
 
                       Principal  Office:    
   
                     Leicester Road  
                     Melton Mowbray       
                     Leicestershire  
                     LE13 0DB                

  

      Tel:          01664 414141 
      Fax:         01664 414040 
                
 
      E-mail:    melton@mmbs.co.uk 
      Web:       www.themelton.co.uk 

    

 

Internal Use: Date Input: Input By: 
Please email the broker to confirm registration and file this completed form in the allocated folder. 
Melton Mowbray Building Society is authorised and regulated by the Financial Services Authority and is entered in its register under number 106184. It 
is also a member of the Building Societies Association, the Financial Services Compensation Scheme  and the Financial Ombudsman Service. 
Melton Financial Services and Melton Intermediary Services are trading names of MMBS Services Limited which is authorised and regulated by the 
Financial Services Authority and is entered in its register under number 456172.  MMBS Services Limited is a company registered in England 
(company number 5704252) and is a wholly owned subsidiary of Melton Mowbray Building Society. 
MBS Lending Limited is authorised and regulated by the Financial Services Authority and is entered in its register under number 460654 and is also a 
company registered in England (company number 6007144). 

 

 

THE MELTON GROUP  Introducer Registration Form 
THIS APPLICATION IS MADE TO THE MELTON GROUP WHICH INCLUDES MMBS, MBS LENDING 
AND MELTON INTERMEDIARY SERVICES. 

FULL NAME: Mr/Mrs/Miss/Ms/Other:   

Business Name:   

Registered Address: 

 

 

Telephone No.   

Fax No.   

E-mail Address:   
CONSUMER CREDIT LICENCE (this must be completed) 

Licence Number:   Expiry date:   

FSA REGISTRATION (this must be completed) 
Authorisation status: Directly authorised/appointed representative (please delete as appropriate) 

If AR, Principal Name:   

FSA Number:   (This number will be verified with the FSA website) 

Can you confirm that you have an appropriate TCF Policy in place and that 

you apply the FSA Principals of Business within your own business? 
  

    PI INSURANCE (this must be completed) 
 

Insurer:  Policy No  Amount of cover  Expiry Date:  

PLEASE FORWARD A COPY OF YOUR SCOPE OF PERMISSION NOTICE & YOUR PI INSURANCE CERTIFICATE WITH 
THIS COMPLETED FORM. 

Procuration fees payable to:   

(please state name, firm name, network etc. to whom commission payments in respect of completed mortgages should be sent, these 

will be issued by cheque) 

THIRD PARTIES: Melton Intermediary Services provides a number of services through th i rd  party companies.  To save time we 

will register your details with those companies.   If you do not wish your details to be passed on, please tick here:  p 

MARKETING: We periodically send e-mails to keep you informed of new products, exclusives, and services we have available.  

If you do not wish to receive these messages, please tick here:         p 

Declaration: 
IWE AUTHORISE THE MELTON GROUP TO TAKE UP ANY SUCH REFERENCES AS DEEMED NECESSARY IN CONSIDERING THIS 
APPLICATION. 
IWE CERTIFY THAT I AM/WE ARE REGISTERED DIRECTLY WITH THE FINANCIAL SERVICES AUTHORITY AND HAVE THE NECESSARY 
PERMISSIONS TO ADVISE ON AND ARRANGE REGULATED MORTGAGE CONTRACTS. 
I/WE UNDERTAKE TO INFORM THE MELTON GROUP IMMEDIATELY IF I/WE CEASE TO HAVE THE NECESSARY PERMISSION TO ADVISE ON 

OR ARRANGE REGULATED MORTGAGE CONTRACTS. 

Name: 
 

Date: 
 
 
 

If you are signing on behalf of a company, please complete the section below: 

 
Capacity: Proprietor/Partner/Director/Other (please state) 
 

  

 


