1 rdl-lb REGISTRATION No:

Registersd Digital lnsfallee
Liccnsing Body

RENEWAL OF REGISTRATION

Name:

Home Address:

Postcode: Email:

Telephone No: Mobile No:

*Name of Company or Employer

If you are a sole trader/self employed, tick this box |:|

Address of Company/Employer

*Postcode: *Email:

*Main Telephone No: *(Pcl)stcode ﬁea{)ch:) Home |:| Work |:|
Please tick 1 box

2" Telephone No: * Additional postcodes can be added for an extra
Charge, please contact RDI for more info

| understand that in signing this renewal form | continue to be bound by the user license agreement submitted with my
original application.

Signature of Applicant: Date:




