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PANEL ASSESSOR DETAILS

Full Name: 
     
Trading style if different:      
Please click on appropriate box below:

Sole trader:
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Limited Company
     
Vat Registration number      
Company Registration No:
     
Home address: 

Line 1: 
     
Line 2:

     
Town/City:
     







County: 
     
Postcode: 
     
Business Address if different:

Line 1:

     
Line 2:

     
Town/City:
     
County:
     
Postcode:
     
Contact details:

Office:

     


Home:
     


Mobile:      
Email:

     






Fax>
       
Website:

     
Energy Assessor Qualifications:


Domestic  (click box if yes)


 FORMCHECKBOX 
       New Build (click box if yes)  FORMCHECKBOX 

Accreditation body:
     
Certificate number:  
     


Expiry Date:      
Display Certificates (click box if yes)
 FORMCHECKBOX 

Software used:          

Accreditation body: 
     
Certificate number:
     


Expiry Date:      
Non Domestic (click boxe[s] if yes)

Levels:  3  FORMCHECKBOX 
 4  FORMCHECKBOX 
 5  FORMCHECKBOX 

Accreditation body:
     
Certificate number:
     


Expiry Date:      
Criminal Records Bureau (CRD) Check

Do you have: Standard  FORMCHECKBOX 

Enhanced  FORMCHECKBOX 
 certificate(s)

Details of current training and anticipated accreditation date(s):

     
Other Qualifications / Services offered:      
Software / Technology used for calculating and lodging certificates: 

     
Professional Indemnity Insurance:

Do you have your own cover (click box if yes)  FORMCHECKBOX 
 

If yes, please provide the following details:-

Limit of Indemnity £      


Excess applicable £      
Insurer:      
Policy Number      



Expiry Date      
On what basis would you offer your services?

Please click on appropriate boxes:

Employed:
  FORMCHECKBOX 

Full time: 
 FORMCHECKBOX 

Part time  FORMCHECKBOX 

No. days per week      


Consultant: 
 FORMCHECKBOX 

Exclusive: 
 FORMCHECKBOX 

Non Exclusive:  FORMCHECKBOX 
 

Approximate capacity available to PTES      
Are you available weekends?  FORMCHECKBOX 
 

Out of hours?  FORMCHECKBOX 

Comments:      
On what basis would you accept instructions?

Please click on the appropriate box:-

Agreed fee scale(s)
 FORMCHECKBOX 
  reviewable at 3month  FORMCHECKBOX 
  6 month  FORMCHECKBOX 
 12 month  FORMCHECKBOX 
 intervals

Quote per property
 FORMCHECKBOX 
 

Your own fee scale
 FORMCHECKBOX 
 (Please attach details)

Postcode Coverage:

Please indicate the postcodes or geographical areas you are prepared to cover:-

     
Form completed by:      


Date:      
Please return by: 
email to john.bentley@personaltouchsurveying.co.uk



Fax: to   0121 782 8492

Personal Touch Energy Surveyors

The Adam Suite, Nostell Estate Yard, Doncaster Road, Nostell, Wakefield, West Yorkshire WF4 1AB

Tel 01924 866930 
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