DEMSA

(Debt Managers Standards Association Limited)

I/we wish to apply for membership of DEMSA and request that the General

Secretary take the necessary steps to enable the process to be commenced.

Name of
Business

If incorporated please quote registered
number

Address

Name of person to contact and telephone
number

Names of
Directors/Proprietors

How long in
business?

I/we understand that to process this application certain other items of
information may be requested, e.g. Terms of business*

Signed

*Any information supplied to DEMSA will be treated as confidential and not
disclosed to any third party.






