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	Union Registry – Aviation Operator Holding Account (AOHA)
 Identity Checking Application Form 

	

	

	1. How to complete this form

	

	PLEASE READ THIS STATEMENT BEFORE FILLING IN THIS FORM. 
Please complete this form in full and return via email to the Registry Administrator. It must be sent from the authorised person’s email account to: etregistryhelp@environment-agency.gov.uk
A fully completed, signed paper copy of this form must also be returned to the Registry Administrator together with all the required Identification Documentation. These should be sent by Royal Mail Special Delivery or an equivalent secure postal service to:

       The Registry Administrator (UK National Administrator)
       Environment Agency (England and Wales)
       Richard Fairclough House

       Knutsford Road

       Warrington

       United Kingdom

       WA4 1HG

Colour copy documents must be submitted. Documents from UK Sources must be certified by an UK practising Solicitor or Notary Public with current Practising Certificates.

Documents from non UK sources must be apostilled or legalised depending on the status of the country of origin (See http://www.hcch.net/index_en.php?act=conventions.authorities&cid=41 for a list of countries where apostilled documents would apply).
Documents not in English must be accompanied by a translation into English. The Translation must be certified, legalised or apostilled as appropriate.

Failure to supply all of the required documentation will result in a delay in processing the information.

If an answer will not fit in the space provided, please enter your answer on the continuation sheet page at the end of this document.  If a question does not apply to you write NA in the space provided.  If you do not know the answer, or cannot provide the information needed, write NK in the space provided.  Please follow the NK with an explanation as to why the information is unknown to you in the same box. Unanswered questions or NK replies may cause delay to the processing of this form.
Please note the Data Protection Act statement in Section C of the Account Opening Guide regarding how the information provided in or in connection with this form will be used.  It is your responsibility to ensure the persons nominated to act as authorised representatives are aware of these and have consented to such use.



	

	2. Account Holder Details (Name must be identical to the name in the Monitoring Plan)

	

	 FORMCHECKBOX 
  a. Account Holder Name (Aircraft Operator Name)
	     

	 

	 FORMCHECKBOX 
  b. CRCO Number (Aircraft Operator Ref. No.)
	     

	  

	 FORMCHECKBOX 
  c. Monitoring Plan ID Number (Emissions Plan Ref. No.) 
. 
	     

	

	3. Registered Account Holder Address Details

	

	 FORMCHECKBOX 
  a. Address Line 1
	     

	 

	 FORMCHECKBOX 
  b. Address Line 2
	     

	  

	 FORMCHECKBOX 
  c. Town
	     

	

	 FORMCHECKBOX 
  d. County / Region
	     

	

	 FORMCHECKBOX 
  e. Postcode
	            

	

	 FORMCHECKBOX 
  f. Country
	     

	

	 FORMCHECKBOX 
  g. General Telephone Number
	     

	

	 FORMCHECKBOX 
  h. Website Address
	     

	

	 FORMCHECKBOX 
  i. Company General email address
	     

	

	 FORMCHECKBOX 
  j. Beneficial Owners of Company
	     

	

	 FORMCHECKBOX 
  k. Company Registration Number
	     

	 FORMCHECKBOX 
  l. VAT Number (If applicable)
	     

	

	4. Director Details 

	Directors include the persons responsible for effectively directing the day to day operations of the legal entity.

	

	 FORMCHECKBOX 
  a. Surname (now)
	     

	

	 FORMCHECKBOX 
  b. Surname (at birth)
	     

	

	 FORMCHECKBOX 
  c. Any Other Surname(s) used
	     

	

	 FORMCHECKBOX 
  d. Explanation of Different Surname

(for example marriage, deed poll etc)
	     

	

	 FORMCHECKBOX 
  e. Full Forenames
	     

	

	 FORMCHECKBOX 
  f. Date of Birth 
	Day     
	Month    
	Year       

	 FORMCHECKBOX 
  g. Place of Birth (Town)
	     

	 FORMCHECKBOX 
  h. Country of Birth
	     

	

	 FORMCHECKBOX 
  i. Current Position in Company
	     

	

	 FORMCHECKBOX 
  j. I am authorised to act on the behalf of the  Account Holder
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No   

	

	 FORMCHECKBOX 
  k. Direct landline number (business)
	     

	

	 FORMCHECKBOX 
  l. Mobile/Cellular number (business)
	      

	

	 FORMCHECKBOX 
  m. Email Address (business)
	     

	Email addresses should correspond to a bona fide business email address.   Free web based email accounts such as Hotmail, Gmail and Yahoo are no longer acceptable.

	

	

	

	5.0  Authorised Representative 1: Personal Details

	

	 FORMCHECKBOX 
  a. Relationship with Organisation
	     

	

	 FORMCHECKBOX 
  b. Role and Responsibility
	     

	

	 FORMCHECKBOX 
  c. Surname (now)
	     

	

	 FORMCHECKBOX 
  d. Title (Mr/Mrs/Ms/Miss etc)
	    

	

	 FORMCHECKBOX 
  e. Surname (at birth)
	     

	

	 FORMCHECKBOX 
  f. Sex
	 FORMCHECKBOX 
  Male  
	  FORMCHECKBOX 
 Female  

	

	 FORMCHECKBOX 
  g. Any Other Surname(s) used
	     

	

	 FORMCHECKBOX 
  h. Explanation of Different Surname 

 e.g. marriage or deed poll etc..
	     

	

	 FORMCHECKBOX 
  i. Full Forenames
	     

	

	 FORMCHECKBOX 
  j. Place of Birth (Town)
	     

	

	 FORMCHECKBOX 
  k. Birth Country
	     

	

	 FORMCHECKBOX 
  l. Nationality
	     

	

	 FORMCHECKBOX 
  m. Date of Birth
	     

	
	

	 FORMCHECKBOX 
  n. Direct Landline Number (business)
	     

	

	 FORMCHECKBOX 
  o. Mobile/Cellular Number (business)
	     

	

	 FORMCHECKBOX 
  p. Email Address (business)
	     

	Email addresses should correspond to a bona fide business email address.   Free web based email accounts such as Hotmail, Gmail and Yahoo are no longer acceptable.

	Please complete the details for either a Passport or Identity Card. If Passport please complete lines Q, R & S.

	 FORMCHECKBOX 
  q. Current Passport Number
	                 

	

	 FORMCHECKBOX 
   r. Passport Expiry Date
	     

	

	 FORMCHECKBOX 
   s. Issuing Country
	     

	

	 FORMCHECKBOX 
  t. Identity Card Number 
	     

	An identity card must be one issued by a state that is a member of the Organisation for Economic Co-operation Development (OECD) or the European Economic Area (EEA). Or Issued by the Electoral Office of Northern Ireland.

	

	 FORMCHECKBOX 
  u. Driving Card/Licence Number (UK Residents only)
	     

	5.1   Authorised Representative 1:  Permanent Residential Address


	

	 FORMCHECKBOX 
  a. Address Line 1
	     

	

	 FORMCHECKBOX 
  b. Address Line 2
	     

	

	 FORMCHECKBOX 
  c. Town
	     

	

	 FORMCHECKBOX 
  d. County / Region
	      

	

	 FORMCHECKBOX 
  e. Postcode
	     

	

	 FORMCHECKBOX 
  f. Country 
	      

	

	5.2  Authorised Representative 1:  Criminal Record



	
	

	 FORMCHECKBOX 
 a. Supply copy of Criminal Record for Primary Authorised Representative (copies must be certified or legalised)

         (Please refer to Registry Account Opening Guide for further details).

	6.0   Authorised Representative 2: Personal Details

	

	 FORMCHECKBOX 
  a. Relationship with Organisation
	     

	

	 FORMCHECKBOX 
  b. Role and Responsibility
	     

	

	 FORMCHECKBOX 
  c. Surname (at the present)
	     

	

	 FORMCHECKBOX 
  d. Title (Mr/Mrs/Ms/Miss etc)
	    

	

	 FORMCHECKBOX 
  e. Surname (at birth)
	     

	

	 FORMCHECKBOX 
  f. Sex
	 FORMCHECKBOX 
  Male  
	 FORMCHECKBOX 
   Female

	

	 FORMCHECKBOX 
  g. Any Other Surname(s) used
	     

	

	 FORMCHECKBOX 
  h. Explanation of Different Surname

(for example marriage, deed poll etc)
	     

	
	

	

	 FORMCHECKBOX 
  i. Full Forenames
	     

	

	 FORMCHECKBOX 
  j. Place of Birth (Town)
	     

	

	 FORMCHECKBOX 
  k. Birth Country
	     

	

	 FORMCHECKBOX 
  l. Nationality
	     

	

	 FORMCHECKBOX 
  m. Date of Birth
	     

	
	

	 FORMCHECKBOX 
  n. Direct Landline Number (business)
	     

	

	 FORMCHECKBOX 
  o. Mobile / Cellular Number (business)
	     

	

	 FORMCHECKBOX 
  p. Email Address (business)
	     

	Email addresses should correspond to a bona fide business email address.   Free web based email accounts such as Hotmail, Gmail and Yahoo are no longer acceptable.

	Please complete the details for either a Passport or Identity Card. If Passport please complete lines Q, R & S.

	 FORMCHECKBOX 
  q. Current Passport Number 
	     

	

	 FORMCHECKBOX 
  r. Passport Expiry Date
	     

	
	

	 FORMCHECKBOX 
  s. Issuing Country
	     

	

	 FORMCHECKBOX 
  t. Identity Card Number 
	     

	
	

	An identity card must be one issued by a state that is a member of the Organisation for Economic Co-operation Development (OECD) or the European Economic Area (EEA).  Or Issued by the Electoral Office of Northern Ireland.

	

	 FORMCHECKBOX 
  u. Driving Card/Licence Number
	     

	
	

	 FORMCHECKBOX 
  v. Issuing Country
	     

	

	6.1  Authorised Representative 2: Permanent Residential Address

	

	 FORMCHECKBOX 
  a. Address Line 1
	     

	

	 FORMCHECKBOX 
  b. Address Line 2
	     

	

	 FORMCHECKBOX 
  c. Town
	     

	

	 FORMCHECKBOX 
  d. County / Region
	     

	

	 FORMCHECKBOX 
  e. Postcode
	     

	

	 FORMCHECKBOX 
  f. Country
	     

	

	

	6.2  Authorised Representative 2 : Criminal Record


	

	 FORMCHECKBOX 
 a. Supply copy of Criminal Record for Secondary Authorised Representative (copies must be certified or legalised)

        (Please refer to Registry Account Opening Guide for further details).



	

	7.0   Additional  Authorised Representative: Personal Details

	

	 FORMCHECKBOX 
  a. Relationship with Organisation
	     

	

	 FORMCHECKBOX 
  b. Role and Responsibility
	     

	

	 FORMCHECKBOX 
  c. Surname (now)
	      

	

	 FORMCHECKBOX 
  d. Title (Mr/Mrs/Ms/Miss etc)
	      

	

	 FORMCHECKBOX 
  e. Surname (at birth)
	     

	

	 FORMCHECKBOX 
  f. Sex
	 FORMCHECKBOX 
  Male  
	 FORMCHECKBOX 
  Female

	

	 FORMCHECKBOX 
  g. Any Other Surname(s) used
	     

	
	
	
	

	 FORMCHECKBOX 
  h. Explanation of Different Surname

(for example marriage, deed poll etc)
	     

	
	

	
	
	
	

	 FORMCHECKBOX 
  i. Full Forenames
	      

	
	
	
	

	 FORMCHECKBOX 
  j. Place of Birth
	     

	
	
	
	

	 FORMCHECKBOX 
  k. Birth Country
	     

	
	
	
	

	 FORMCHECKBOX 
  l. Nationality
	     

	
	
	
	

	 FORMCHECKBOX 
  m. Date of Birth

	     

	
	
	
	

	 FORMCHECKBOX 
  n. Direct Landline Number (business)
	     

	
	
	
	

	 FORMCHECKBOX 
  o. Mobile/Cellular Number (business)
	     

	

	 FORMCHECKBOX 
  p. Email Address (business)
	     

	Email addresses should correspond to a bona fide business email address.   Free web based email accounts such as Hotmail, Gmail and Yahoo are no longer acceptable.

	Please complete the details for either a Passport or Identity Card. If Passport please complete lines Q, R & S.

	 FORMCHECKBOX 
  q. Current Passport Number 
	     

	

	 FORMCHECKBOX 
  r. Passport Expiry Date
	Day     
	Month     
	Year       

	
	
	
	

	 FORMCHECKBOX 
  s. Issuing Country
	     

	

	 FORMCHECKBOX 
  t. Identity Card Number 
	     

	An identity card must be one issued by a state that is a member of the Organisation for Economic Co-operation Development (OECD) or the European Economic Area (EEA).  Or Issued by the Electoral Office of Northern Ireland.

	
	
	
	

	 FORMCHECKBOX 
  u. Driving Card/Licence Number
	      

	

	 FORMCHECKBOX 
  v. Issuing Country
	     

	7.1   Additional  Authorised Representative :  Permanent Residential Address

	
	
	
	

	 FORMCHECKBOX 
  a. Address Line 1
	     

	
	
	
	

	 FORMCHECKBOX 
  b. Address Line 2 
	       

	
	
	
	

	 FORMCHECKBOX 
  c. Town 
	       

	
	
	
	

	 FORMCHECKBOX 
  d. County / Region
	       

	
	
	
	

	 FORMCHECKBOX 
  e. Postcode
	              

	
	
	
	

	 FORMCHECKBOX 
  f. Country 
	       

	
	
	
	

	7.2 Additional  Authorised Representative : Criminal Record

	 FORMCHECKBOX 
 a. Supply copy of Criminal Record for Primary Authorised Representative (copies must be certified or legalised)

         (Please refer to Registry Account Opening Guide for further details).

	IMPORTANT: When providing additional information please indicate the Question Number against your answer.

	Question Number


	

	  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

	     
     
     
     
     
     
     
     
     
     
     
     
     


	Declaration
I confirm, none of the, Authorised Representatives have a criminal record which could impact on their right to have access to an Aircraft Operator Holding Account.  

	

	I confirm that the documents provided and the statements made by me on this form are complete, up to date, accurate and true.

	
	
	
	

	Signed:

(Company Director or 
Company Secretary) / Account Holder
	     

	
	
	
	

	Date:
	 Day        Month       Year      

	
	
	
	

	Full Name:
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