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LOPMENT:
CENTRE




	NAME:

	

	ADDRESS:

	

	

	

	POSTCODE:

	

	CONTACT NUMBER:

	

	EMAIL ADDRESS:

	

	TYPE OF LET REQUIRED (office/workshop)

	

	SIZE REQUIRED

	

	PROPOSED START DATE:

	

	PLEASE PROVIDE A DESCRIPTION BELOW ON WHAT YOUR COMPANY DOES (this is so we can ensure we find a let suitable for your business needs)

	

	

	

	

	IF YOU REQUIRE ANY FURTHER INFORMATION PLEASE SPECIFY WHAT YOU WOULD LIKE AND WE WILL TRY TO HELP YOU.

	

	

	

	THANK YOU FOR YOUR ENQUIRY. Please allow 7 working days for staff to deal with your request.

	

	

	Please return this form back to:

	

	Business Development Centre

	

	Stafford Park 4

	

	Telford

	

	TF3 3BA

	


WORKSHOP/OFFICE ENQUIRY FORM





OFFICE USE ONLY





REF:





DATE:





ENQUIRY DEALT WITH BY:








