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NAME OF RETURN (To be put on each return by FCA and/or PRA) 

Return Reference Number (To be put on each return by FCA and/or PRA) 

 

 

 
This return is date critical 

 
  

To be Completed by Firm 

Firm’s Name  

Firm’s Reference Number 
 

To be Completed by FCA and/or PRA 

Date and Time of Receipt 
 

Entry Receipt Number 
 

Name & Initials of Person 
Receiving it 

 

Division Passed To 
 

 


