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This form must only be used to report the following changes where your company does not 
have an existing level 1 user with access to your sponsorship management system (SMS) 
account:

Requested Change Who has authority to sign the form
Appointing a new level 1 user where there 
are no other level 1 users who can make 
the request via SMS

Any existing key personnel

Appointing a new level 1 user where there 
are no other level 1 users who can make 
the request via SMS and the new level 1 
user will also be the authorising officer

New authorising officer

Appointing a new level 1 user where there 
are no other level 1 users who can make 
the request via SMS and the new level 1 
user will also be the key contact

Any existing key personnel

Appointing a new level 1 user where 
there are no other level 1 users who can 
make the request via SMS and the new 
level 1 user will also be a representative 
where the representative has not yet been 
formally appointed.

Existing authorising officer or new 
authorising officer if the change is being 
reported on the same form

Requesting to surrender a licence where 
there are no level 1 users who can make 
the request via SMS

The authorising officer

If the request is not for one of the changes listed and authorised as above it will be rejected 
and the form will be returned to you. You will be asked to resubmit the request using your 
SMS account.

Mandatory fields are marked with an asterix (*). If they are not completed the form will be 
rejected and returned to you.

1*. Indicate the changes you wish to make below:

Appointing a new level 1 user (complete Q2, 3, 4, 5, 6, 7, 9 & 12)

Appointing a new level 1 user who is also the new authorising officer (complete 
Q2, 3, 4, 5, 6, 7, 8, 9 & 12)

Appointing a new level 1 user who is also the key contact (complete Q2, 3, 4, 5, 6, 
7, 9 & 12)

Appointing a new level 1 user who is also a representative
where the representative has not yet been formally appointed
(complete Q2, 3, 4, 5, 6, 7, 9, 10, 12, & Annex A)

Requesting to surrender a licence (complete Q2, 3, 4, 11 & 12)
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2*. What is your existing or proposed sponsor role?  (Tick box for each option)

Existing Authorising Officer Key Contact

New Authorising Officer Level 1 User

3*. What is your Sponsor Licence Number?

4*. What is the name of your Sponsor organisation?

5. If you are replacing the authorising officer, level 1 user or key contact, please give details 
of the new appointment. (If you wish to appoint more than one individual you should 
complete a separate sheet for each).

Which role are you replacing? (tick box for each option)

Authorising officer Level 1 user Key contact

Give new details:

Title (Mr  Mrs  Miss  Ms  Dr  Other – enter title):

First Name(s):

Last Name:

Previously known as (if applicable):

Address where employed:

Postcode:

Telephone number:

Email address:
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Date of birth: D D M M Y Y Y Y

Nationality:

National Insurance Number:

Position within the organisation:

6. If he/she is a non-EEA national, and under immigration control, you must provide details 
here.  You must also include a copy of the individual’s bio data page from their passport 
along with a copy of the Leave to Remain/Enter or their Biometric Residence Permit if 
applicable.

Immigration status:

Home office reference number (if known):

Expiry date of their current leave to enter or leave to remain:

D D M M Y Y Y Y

Passport number:

7. Has he/she been:

convicted of an offence in the list of immigration offences which undermine immigration •	
control (Appendix B of the guidance). (Convictions that are ‘spent’ under the Rehabilitation 
of Offenders Act 1974 will not be taken into account); or

convicted of any other offence which is still ‘unspent’, please include driving related •	
convictions; or

issued with a fixed or civil penalty five years before the date of this application in the list of •	
civil penalties (Appendix C of the guidance), unless that penalty was withdrawn by us or 
cancelled on appeal; or

an un-discharged bankrupt, or is legally prevented from becoming or acting as a company •	
director. 

Yes (give details of the conviction or penalty and the date it was                         
given in the box below)

No
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8. If you are appointing a new level 1 user who is also the new authorising officer you 
must ensure this section is signed by the new authorising officer.

Declaration
Please read the declaration, and sign to confirm that you have understood, agree with and will 
abide by all the statements.

1.	 I will inform you without delay if there is a material change in my circumstances or new 
information relevant to this application which becomes available before this application is decided.

2.	 I agree to co-operate with your officials, when they are carrying out checks in connection 
with this application.

3.	 I understand that if I knowingly make any false representations in this application, action will 
be taken against me which could lead to my sponsor licence being revoked.

4.	 I understand that it is an offence under section 25 of the Immigration Act 1971 to do an 
act which facilitates a breach of immigration law by an individual who is not a citizen of the 
European Union, or if I know or have reasonable cause to believe that it may so facilitate.

5.	 The information provided by me to you will be treated in confidence but it may be disclosed 
to other law enforcement agencies, United Kingdom government departments, agencies, local 
authorities, foreign governments and other bodies for immigration or research purposes and to 
help them to carry out their functions.

6.	 I understand you may ask for or check information from other law enforcement agencies, 
government departments, agencies, local authorities, the police, foreign governments and other 
bodies for immigration, research or security purposes or to help you process this application.
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7.   I agree that you may use the information given in this application for training and research 
purposes.

8.	 I have read, understood and agree to comply with my sponsor duties as set out in the 
sponsor guidance.

Name:

Signature: Date:

D D M M Y Y Y Y

Position in Organisation:

9. If you are replacing the existing level 1 user or key contact, indicate whether they are 
an employee of your organisation or a representative. (Tick a box for each option)

Employee

Representative

You should ensure the representative firm is listed as the representative on your 
Sponsor Licence. If they are not, you must complete Question 10 – Appointing a 
new representative.

10. If you are appointing a level 1 user who is also your new legal representative.

Please confirm their details:

Name of the representative’s organisation

Name of contact

Address

Postcode
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Email

Telephone number

Representative’s OISC registration number or details of exemption:

If you are appointing a new legal representative you must ensure Annex A is completed and 
enclosed with this form.

11. If you are requesting to surrender a sponsor licence you must complete this section.

Please provide the reasons for this request in the box below.

Is this a full or part surrender of the sponsor licence? (Tick a box for each option)

Full licence surrender

Part licence surrender
(give details of the licence tiers/categories
 you wish to surrender in the box below)
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If you are surrendering your licence as part of a merger or takeover you 
must tick here and give full details in the box below.

If you are surrendering your sponsor licence you must confirm the following:

a) Do you currently sponsor any migrants (or have you transferred any migrants 
to a new organisation as part of a merger/takeover or TUPE transfer) or;

b) Do you have any outstanding certificates of sponsorship/confirmation of 
acceptance for study assigned to a migrant application?

If yes, give full details (name, DOB, nationality, passport number and Certificate of 
Sponsorship number) of the migrants in the box below.
Please note, if you have more than three migrants please complete an appropriate table or 
spreadsheet with all the relevant details (as above) and submit with this form.
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Surrender Declaration- to be completed by the Authorising Officer

I confirm that I wish to surrender the whole/part (delete as appropriate) of my sponsor licence 
and that I do not currently sponsor any migrants. I confirm I have no outstanding certificates of 
sponsorship/confirmation of acceptance for studies assigned to a migrant application.

Name:

Signature: Date:

D D M M Y Y Y Y

Position in Organisation:

12*. Declaration

This section can be signed by any of the key personnel named on your sponsor licence 
except where you are appointing a new authorising officer and/or a representative, or where 
you are requesting to surrender a licence, when the form must be signed by the authorising 
officer.

I hereby declare the above information is, to the best of my knowledge and belief, true and 
correct.

You must refer to the ‘What are Key Personnel?’ section of the sponsor guidance to ensure you are 
fully aware of the roles and responsibilities for each Key Personnel role.

Name: Name of organisation:

Position within organisation:

Signature: Date:

D D M M Y Y Y Y

ALL SIGNATURES MUST BE ORIGINAL, the form will be returned if it is not signed or the 
signatures are photocopies or scanned copies.
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ANNEX A
The newly appointed legal representative who is dealing with all matters on your behalf must 
read and sign the following declaration.

I have been appointed by the organisation to act on their behalf.•	

confirm that the organisation has successfully submitted their application for a •	
sponsor licence, and any information I provide will be, to the best of my knowledge 
and belief, true and correct.

I will provide the organisation with all correspondence from UK Border Agency relating •	
to their licensed sponsor status.

I declare that I am permitted to provide immigration advice and immigration services •	
by section 84 of the Immigration and Asylum Act 1999.

I am aware that it is an offence under the Immigration Act 1971, as amended by •	
the Immigration and Asylum Act 1999 and the Nationality, Immigration and Asylum 
Act 2002, to do an act which facilitates the commission of a breach of immigration 
law by an individual who is not a citizen of the European Union, knowing or having 
reasonable cause to believe that the act has this effect.

Name: Name of representative organisation:

Position within the organisation:   

Signature: Date:
D D M M Y Y Y Y

You must complete the following declaration and provide the original signature of your 
authorising officer to confirm the appointment of the representative.
I hereby declare that the above representative has been appointed to act on our behalf in all 
matters concerning our licensed sponsor status under the Points Based System.

Name: Name of organisation:

Position within the organisation:

Signature: Date:
D D M M Y Y Y Y

ALL SIGNATURES MUST BE ORIGINAL, the form will be returned if it is not signed or if the 
signatures are photocopies or scanned copies.


