
Form C Directors’ Declaration 

Bournemouth Town Centre BID Directors' Declaration  
 

Name:   

             

 
 

Telephone:      Mobile: 
 

Email address: 

 

Directors' insurance 

The company will be taking out an indemnity insurance policy.  The policy asks for the following 

information on each director.  Please circle the appropriate answer for each question. 

 

Have you or any of your partners or directors at any time either personally or in any business capacity: 

 

1.  Been declared bankrupt or become insolvent or made any 

 voluntary arrangement with creditors or been subject to 

 enforcement of a judgment debt?      YES   NO 
 

2.  Been a partner, a director or had a controlling interest in 

 any company, firm or business entity which has entered into 

 a voluntary arrangement with creditors or been subject to 

 any application for liquidation, administration, receivership 

or to enforcement of a judgement debt?    YES   NO 
 

If the answer to 1. and/or 2. above is YES, please give full details on a separate sheet. 

 

Professional Indemnity 

Has any claim, whether successful or not been made against you 

or your predecessors in business or any past or present partner, 

principal, director or employee (whether previously insured or not)?   YES   NO 

 

In respect of the following insurance covers: General Liability - Public & Products and Employers 

Liability 

Has any claim or loss, whether successful or not, ever occurred 

or been made against you or your predecessors in business or 

any past or present partner, principal, director or employee in 

respect of any risk now to be insured under the insurance covers 

listed above (whether previously insured or not)?     YES   NO 

 
Named substitute 

If you are unable to attend a Board meeting, do you wish to appoint a substitute? 
 

If so, please give their name and contact details below: 
 

 Name 
 

 Tel:                                                 email: 

 
Register of interest (Please see overleaf.) 



Form C Directors’ Declaration 

Register of interests 

Please complete the table below, adding extra rows, if needed. 

 

In particular please list any companies of which you are a director. 

 

 

Name of company or 

interest  

Position held Company registration 

number 

Shareholding (if any) Is the position paid or 

unpaid? 

Dates involved 

      

      

      

      

      

      

      

      

  

 

 

Signature  ……………………………………………………………………….     Date …………………………………. 


