Rail

Licence 

Application

Form
SECTION A : GENERAL INFORMATION


(For a greater explanation of each paragraph please see the corresponding section in the 
accompanying Guidance notes.)

A1.
ATOC/RSP AGENCY ACCREDITATION APPLICATION


REGISTERED NAME______________________________________________ 


REGISTERED ADDRESS ___________________________________________


_________________________________________________________________


REGISTRATION NO._______________________________________________


TRADING NAME__________________________________________________


TRADING ADDRESS______________________________________________


_________________________________________________________________


TOWN___________________________________________________________


COUNTY_________________________________________________________


POSTCODE_______________________________________________________


TELEPHONE No.
________________________________________________


E.MAIL FOR GENERAL CORRESPONDENCE ___________________________


GENERIC E-MAIL (for invoicing) ___________________________________

CONTACT NAME
________________________________________________


POSITION IN THE 
AGENCY________________________________________

CONTACT’S ADDRESS, TELEPHONE NUMBER & E-MAIL IF DIFFERENT 
FROM ABOVE)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SITUATION OF PREMISES_____________________________________________


(Corporate implant, branch office, station agent etc. )

NUMBER OF SALES POSITIONS_______________________________________

THE DAYS AND HOURS OF FOR WHICH THE AGENCY IS OPEN FOR BUSINESS.

Monday to Friday______________hours___________________

or

Monday to Saturday____________hours___________________

A2
DETAILS OF OTHER RAIL LICENCES HELD (e.g. ATOC or, EUROSTAR )


__________________________________________________________________


__________________________________________________________________


( Please give the Account Nos. or Codes )

A3
MANAGEMENT STANDARDS.


( List of Directors and Associated Companies or 


Names and Addresses of Partners and/or Proprietors )


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

A4
FINANCIAL SECURITY 


  (All agents should be IATA approved, and may need to provide a banker’s bond or  financial 
guarantee)


IATA No.____________________

NAME AND ADDRESS OF YOUR BANKERS

__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


BANK POSTCODE ________________BANK SORT CODE  ____ - ____-____


(Please enclose a copy of your latest audited accounts as all applicants may be subject to credit vetting )

A5
SECURITY OF PREMISES.


(approved locations should have minimum standards of security.)


Does the location have a  :


SAFE/STRONGROOM 


________


BURGLAR ALARM SYSTEM

________


OTHER SECURITY PRECAUTIONS**________


** Please define

A6
STAFF QUALIFICATIONS

(Applicants must have at this location a minimum two staff or 20% of the staff engaged in selling Rail Products, whichever is the greater, Rail Quality of Service Certificate holders, with at least one of it’s permanent members of staff  having  attained the Advanced Training Certificate within 12 months of a successful application)

NUMBER OF AGENCY STAFF

__________________


NUMBER OF QSC STAFF


__________________
NAMES OF STAFF, POSITION HELD AND APPROPRIATE CERTIFICATE NUMBERS.**


1) _____________________            __________________

____________


2) _____________________            __________________

____________


3) _____________________            __________________

____________


4) _____________________           ___________________
____________


**( Names of staff who hold valid Quality of Service Certificates, issued by


ATOC, or earlier InterCity versions, and the Certificate numbers)
A7
RAIL DISTRIBUTION SYSTEMS


(access to automated distribution system is mandatory)

Which ticket issuing system will you be using? 

_______________________________________ 

A8
OFFICE EQUIPMENT
How many PC’s are used by the staff

_________________________

What Operating System is used ?




Microsoft DOS
 _____________




Microsoft Windows 3.1 ____________




Microsoft Windows 95 ____________




Microsoft NT ____________________




IBM OS/2 _______________________

What specification are the PC’s ?




Memory _________________________




Processor speeds __________________

Do you have internet access ?

Yes/No



A9
SET UP FEE


Agents are required to pay an initial setting up fee, which is currently £300 plus VAT.   

SECTION B: RAIL TRAVEL MARKETING PLAN FOR YOUR AGENCY

Introduction

The objective of this part of the form is to enable you to show ATOC how you plan to generate significant levels of rail ticket sales.  ATOC is especially interested in new sources of revenue rather than abstraction from other agencies. The information, that you provide, will be used to support your ATOC Licence application to sell rail products.  If you are appointed as a Licence Holder, this marketing plan will be used to determine your revenue projections in the first year of business.  If the revenue projections are not met by the first year of trading you may incur an annual licence fee.

B1
BACKGROUND

On what date did your agency start business at this location? ________________

The company/branch turnover for the last five years was :___________________

__________________  _____________________   ________________________

Do you currently offer rail tickets to your customers?     YES/NO*

If you answered YES, from where do you obtain your tickets currently? 

______________________________________________________-

Another Agent   YES/NO*
A Rail Station   YES/NO*

What is the annual value of the rail business that your customers would potentially yield?

_________________________________________

What significant business developments or future plans which might help this application 

__________________________________________________________________

__________________________________________________________________

B2
TARGET MARKET 


What Percentage of your estimated Rail earnings will you derive from :


BUSINESS TRAVELLERS




Total ________ %


Large Account Customers


Small Business House customers


LEISURE TRAVELLERS




Total _________%

B3
RAIL REVENUE PROJECTIONS (For the First year of operation)

	Mon
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Total

	Guide

Min.
	2
	2
	4
	4
	8
	6
	7
	4
	5
	4
	3
	3
	52

	£000s
	
	
	
	
	
	
	
	
	
	
	
	
	



What would you estimate as your annual revenue sales projection of Rail Sales in:


SECOND YEAR £_________


B4
YOUR BUSINESS PLAN FOR MARKETING YOUR RAIL SALES

Please outline how you intend to achieve the level of new sales of rail products, in order to achieve the Rail Revenue Projections.

This can include your customer targets, total marketing and advertising, promotional activities and links with sales of other products.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

	RAIL SETTLEMENT

    PLAN LIMITED               Instruction to your 

                                           Bank or Building Society

                                                to pay Direct Debits                                                                                                                                                                                             
	[image: image1.png]



Originator's Identification Number

	
	9 
	9
	3
	8
	1
	3  


Please fill in the whole form and send the original to:
Jill Betts, Rail Settlement Plan Limited, 3rd Floor, 40 Bernard Street London WC1N 1BY 

	To: The Manager   
	 

	                                 
	

	Address                                  

	                                               
	


1.
Name and full postal address of your Bank or Building Society branch.

	2.
Name(s) of account holder(s).
	5.     Rail Settlement Plan Limited  account  number.

	
	

	
	
	                                                                                      


	3.
Branch sort code.
	6.     Instruction to your Bank or Building Society.

	        (from the top right hand corner of your cheque)
	        Please pay Rail Settlement Plan Limited. 

	
	        Direct Debits from the account detailed on 

	  
	
	-
	
	
	-
	
	
	
	        this Instruction subject to the safeguards    

	
	        assured by The Direct Debit Guarantee.


4.
Bank or Building Society account number.

	
	
	

	
	
	Signature(s)

	
	
	
	
	
	
	
	
	
	Date


	The Direct Debit Guarantee

This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit

Scheme.  The efficiency and security of the Scheme is monitored and protected by your own

Bank or Building Society.

If the amounts to be paid or the payment dates change, you will be told of this in advance by

at least three days as agreed.

If an error is made by Rail Settlement Plan Limited or your Bank or Building Society, you are

guaranteed a full and immediate refund from your branch of the amount paid.

You can cancel a Direct Debit at any time by writing to your Bank or Building Society.

Please also send a copy of your letter to us.

This Guarantee should be detached and retained by the payer


Banks and Building Societies may not accept Direct Debit Instructions for some types of account

DECLARATION

On Behalf of your Agency

 Signed_____________________________

 Print name
____________________

 Position in Company
_____________________

 Date
_____________________































ATOC/LICENCE/APPLICATION/MM

