
Full Name:

Date of Birth: Age:

Home Address:

 Postcode:

Mobile:

Home Tel:

Work Tel: 

Email:

Do you have any criminal convictions?   n Yes  n No

If yes, please give details:

Have you ever been bankrupt or disqualified  

from being a Company Director?   n Yes  n No

If yes, please give details:

Have you any affiliation with any of the firms 

connected with this Competition or are you 

an employee of our nominated charity?   n Yes  n No

If yes, please give details:

Full Name:

Date of Birth: Age:

Home Address:

 Postcode:

Mobile:

Home Tel:

Work Tel: 

Email:

Do you have any criminal convictions?   n Yes  n No

If yes, please give details:

Have you ever been bankrupt or disqualified  

from being a Company Director?   n Yes  n No

If yes, please give details:

Have you any affiliation with any of the firms 

connected with this Competition or are you 

an employee of our nominated charity?   n Yes  n No

If yes, please give details:

APPLICATION FORM

APPLICANT 1 APPLICANT 2 (if more than one person in business)



Full Name:

Date of Birth: Age:

Home Address:

 Postcode:

Mobile:

Home Tel:

Work Tel: 

Email:

Do you have any criminal convictions?   n Yes  n No

If yes, please give details:

Have you ever been bankrupt or disqualified  

from being a Company Director?   n Yes  n No

If yes, please give details:

Have you any affiliation with any of the firms 

connected with this Competition or are you 

an employee of our nominated charity?   n Yes  n No

If yes, please give details:

Full Name:

Date of Birth: Age:

Home Address:

 Postcode:

Mobile:

Home Tel:

Work Tel: 

Email:

Do you have any criminal convictions?   n Yes  n No

If yes, please give details:

Have you ever been bankrupt or disqualified  

from being a Company Director?   n Yes  n No

If yes, please give details:

Have you any affiliation with any of the firms 

connected with this Competition or are you 

an employee of our nominated charity?   n Yes  n No

If yes, please give details:

APPLICANT 3 (if more than one person in business) APPLICANT 4 (if more than one person in business)

PERSONAL STATEMENT   Tell us why the Bears should pick you – this is not your business pitch, just about you as an individual 
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ABOUT YOUR BUSINESS    n It’s a concept        n It’s at start-up level        n It’s a trading business 

Business Name:

 Companies House ID (if applicable):

Business Address:

 Postcode:

Description of Business/Concept:

Do you own Intellectual Property rights? Give details:

Why do you think it’s a good investment?:
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ADDITIONAL INFORMATION   

Use this space for additional information which you feel may strengthen your application:
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APPLICATION SUPPORT 

I attach in support of my application:

n Business Plan (optional)

 

n Business Accounts for last financial year (optional)

 

n Two forms of ID (compulsory for each applicant)

n Any other relevant documents (optional) – please list:

 

n Donation to ‘The Bears’ Lair Stafford’ of £20 – cheque please* 

DECLARATION 

I confirm that the information given in this form is true and accurate to the best of my knowledge and belief and I will notify the Bears of any 

change in circumstances via the postal address below immediately upon becoming aware of the change. I consent to my data being used in 

accordance with the Terms and Conditions of the Competition. 

Please return the completed form either by: 

Email: carly.colclough@nowellmeller.co.uk  

or Post: The Bears’ Lair, c/o Carly Colclough, Nowell Meller, 7 & 8 St Mary’s Grove, Stafford ST16 2AT

* for alternative payment methods call Michael on 01785 248939

Applicant 1

Signed:

Name:

Date:

 

Applicant 3

Signed:

Name:

Date:

Applicant 2

Signed:

Name:

Date:

 

Applicant 4

Signed:

Name:

Date:

All proceeds raised from The Bears’ Lair will be donated to our nominated charity. Special thanks go to our partners: 

Kindly supported by Lilac Howell Films
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