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Surveyor Database Application Form

If you would like your organization to be considered for our database of surveyors:
Simply print and complete the application form below, then send it with your cheque, made payable to CCTA
at: Suite 4, The Wave, 1 View Croft Road, Shipley, West Yorkshire, BD17 7DU.

On completion of your application you will be sent:
Valuation Report Guidelines

Details of Acceptance Requirements

Surveyor Login and Password Details

Company Information

Company/Surveyor Name
Contact Name

Job Title

Company Address

Town Postcode
Telephone Number Fax Number
Email Website

Enclosed Forms

Approved FRICS [ ] MRICS | | BOTH [ |  NEITHER [ ]
Documents to confirm above enclosed |:|

Written Quality Assurance policy enclosed |:|

Certificate of Compliance confirming Audit enclosed |:|

Valuation Audits carried out |:| Internally D Externally

Professional Indemnity Insurance Certificate enclosed |:|

Number of offices and home based surveyors to be included

Post codes for which coverage sought (a separate sheet can be attached)




