Forms and
Statements

Rule 20 Declaration Form
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Name of proposed company/firm/partnership

1 The practising name and address of the proposed body corporate, firm or partnership
including whether company is Limited or LLP:

m Telephone: m Fax: m Email:
If you would like this information to be in the public domain, please tick the relevant box

2 Thenames,businessaddresses andregistration numbers of all Registered Persons
toinclude partners, directors and employees:

Please continue on a separate sheet if necessary

PLEASE NOTE. Registration details willbe updatedto reflectthese changes. Please ensure that
allindividuals’ permission has been obtained prior to submitting this form.

3 The address(es) of any other premises at which business is conducted by the body
corporate, firm or partnership:

4 | confirmthat all work undertaken by the practice so far as it relates to architecture is under the
controland management of a Registered Person.

Signature: Print Name: ARB Registration No:

Date of Signature: Effective Date: Or m Immediate

PLEASE NOTE. For the purposes of this form, “Registered Person” refers to those currently
on Part One of the Register of Architects.



