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VIRTUAL TENANCY APPLICATION FORM

Virtual Office Option:
Silver  

Silver Plus






Gold


Gold Plus







Platinum

Platinum Plus
Please complete all sections fully and attach any additional information you consider relevant to your application. All information given will be treated in the strictest confidence and will not be disclosed to any outside parties without your written consent.
PLEASE USE BLOCK CAPITALS

Date of application



………………………....
Required start date of virtual tenancy
…………………………

(Please allow at least 5 working days from date of application)

Personal Information

Status:


Mr / Mrs / Miss / Ms / Other

Name:


………………………………………………………………
Home Address
………………………………………………………………




………………………………………………………………



…………………………………...Post Code ………….....

Home Tel:

…………………………………..

Mobile:

…………………………………..

Email Address
……………………………………………………………

Disabled

Yes / No


Business Information
*Business Name:

……...………………………………………………………
Nature of Business

………………………………………………………………
(Brief Description)





……………………………………………………………...
Business Start Date:
……………………………………………………………...
Position / Title

…………………………………………………………...…
Registered Address

………………………………………………………..........
(Not Business Box)




………………………..…………………………………….




………………………………………………………………




…………………………………Post Code ………………
Business Telephone:
…………………………….………………………………..

Business Mobile

………………………………………………………….…..

Business Email

…………….………………………………………………..

Website Address

……………….……………………………………………..

Registration No:

……………………………….........
Date of Registration:
……………………………….........
*Number of Yrs Trading

Yrs

Months  
Number of Employees:
………………………………...

VAT Registration No: ………………………………...

(if appropriate)
VAT Registration Date:
………………………………...

(if appropriate)
* Mandatory

Virtual Setup Requirements









Yes

No

All options (excluding Standard)


Would you like messages relayed via SMS to mobile?*


Do you wish your mobile number to be given to callers


Do you wish your email address to be given to callers?



Do you wish your Web address to be given to callers?


*additional cost involved 
Premiere Option Only


What type of telephone number do you require

STD

0844


Would you like the voicemail WAV file free?
Script

Please give brief details of how you would like your calls answered, and any additional employee names that clients may ask for.
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Identification

Please provide one of the following as proof of name and address




Utility Bill




Council Tax Statement

Please provide one of the following as photographic evidence




Passport




Driving License

Applicant Signature:
………………………………………………………………………

Print Name

………………………………………………………………………

Date:


………………………………..

By signing and submitting this document you are agreeing to abide the Terms and Conditions for Business Box Virtual Tenancy.

Please complete and return to Business Box at the address below.
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Eg. Good morning / afternoon, <your company name> how may I help?








Business Box, 3 Oswin Road, Brailsford Industrial Estate, Braunstone, Leicester

LE3 1HR. tel 0116 2795000 fax 0116 2795001


