
Case Registration Form 2024 

Plaintiff Section: 

Company Name *

Address: *

Tel No *

Contact Name *

Contact Email *

Named Party: 

Company Name *

Address: *

Tel No *

Product: 

Brand *

Item *

Batch No *

Where purchased? * 

Alleged non compliance * 

Please provide any additional background information of the alleged non-compliance (use a separate sheet where necessary) 
and ensure that all issues of non-compliance are highlighted, also please provide a picture of the product to ensure the correct 
lubricant is identified and, if necessary, tested. Fields marked with an asterix (*) are compulsory.  

Signed*      Date* 

Please send the completed form together with your deposit of £299 to the VLS (UK) Ltd Secretariat at: 
UKLA House, 13 Chess Business Park, Moor Road, Chesham, Bucks HP5 1SD or  

email to admin@ukla-vls.org.uk 

Payments to be made out to VLS (UK) Ltd and paid by BACS or cheque to the address above.
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Case Number_______________________ 

Date Received______________________ 

To pay by credit card 
please tick this box 
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