                                                                                       RESERVE FORCES (SAFEGUARD OF EMPLOYMENT) ACT 1995

NOTICE OF APPEARANCE BY EMPLOYER

(Please give your name, address etc in BLOCK CAPITALS)
Name of employer: 
(If a limited company, give the name of that company and not an individual. If in liquidation or receivership, please return this form to this office with the name and address of the liquidator or receiver).

Address: 
Postcode:

Telephone: 
Name of your representative(if any):
Address of representative:

Postcode:

Telephone:

(Note: if you have a representative, future correspondence will be sent to them, not to you).

I*do / do not* intend to resist the application made by………………………………… 
(If you do intend to resist the application please set out the grounds below, use a continuation sheet if necessary):

Date……………………….. Signature…………………………………………….
Position in Company...........................................
*Delete as appropriate

(For official use only: date received…………………Case Reference number………………....)
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