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No fee is chargeable for this certificate

CERTIFICATE

GO 0207486
OF BIRTH

1.& 2 ELIZ. 2. CH. 20

Date of Birth

Place Regist_r atjon Mid Warwickshire

Of DlStrlCt ............................................................................................................................
Birth Subcdistrict o ichen LB ARP OB AT Moy itons Lo et LGS AN
I,,.vD.Q.I',Q.ft.hK.A.L@I.’YQI? .................... Deputy. ... Registrar of Births and Deaths
for the sub-district of ... ... hegniaet o Spa oo bt in the
Registration District of ... Mid Varwickshire do hereby

certify that the above particulars have been compiled from an entry in
a register in my custody.

, Deputy ﬁégié@t{iiﬁ{i{; and Deaths,
SIS L A5, T e e

CAUTION:=—It is an offence to falsify a certificate or to make or knowingly use a false certificate or
a copy of a false certificate intending it to be accepted as genuine to the prejudice of
any person, or 1o possess a certificate knowing it to be false without lawful authority.
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CHANGE OF NAME DEED

THIS CHANGE OF NAME DEED made by myself the undersigned Mark Stephen
READING-JONES of 196 Sunnybank Avenue, Coventry, CV3 4DT, formerly called Mark
Stephen READING,

WITNESSES AND IT IS HEREBY DECLARED as follows:

I ABSOLUTELY renounce and abandon the use of my former name of Mark Stephen READING

and assume, adopt and determine to take and use from the date hereof the name of Mark Stephen
READING-JONES in substitution for my former name of Mark Stephen READING.

I SHALL at all times hereafter for all purposes use and subscribe only the said name of Mark
Stephen READING-JONES as my name, and not my former name of Mark Stephen READING.

T AUTHORISE AND REQUIRE all persons at all times to designate, describe and address me by my
adopted name of Mark Stephen READING-JONES.

IN WITNESS whereof I have hereunto set my hand

this (&~ dayof Sasivasey 2015~

EXECUTED AS A DEED
by the above named Mead QerodnrSeones
Mark Stephen READING-JONES

formerly called el Qp,.;‘h:\\
Mark Stephen READING

in the presence of f ’ ,? nk,La.M

Witness’s signature

Name: MATTHEW DRINKHACL

Address: 2. THE MALINS
WARWIC Kk
WA RWICKSHIRE

Cv3G 4au

Occupation: T AcE R (S EN)



DRIVING LICENCE
1. READING-JONES
2. MR MARK STEPHEN

3. 24.03.1989 ENGLAND

4a. 10.10.2019 4c. DVLA

4b. 09.10.2029
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Raphael Contracting Ltd. and JMS Specialist Joinery Ltd.
Induction Checklist Form

Employee Name: Mark Reading-Jones Employee Position: Joiner

Line Manager: Steve Wright Department: Joinery

It is the Company'’s policy to provide all new employees with a full induction course. This induction checklist is
designed to ensure that all relevant information is covered. The line manager should tick each point to confirm
this.

The form should then be signed by the new employee and returned to Reception at the end of the induction
programme to confirm that the necessary information has been received and understood.

1. INTRODUCTION TO THE COMPANY (please tick when complete)

Introduce the new employee to his/her line manager

Introduce the new employee to the rest of the team

Explain purpose of new employee’s role

Explain structure of department

USRS

Explain structure of company

2. HOUSEKEEPING (please tick when complete)

Where will the new employee $#2 Béluq/\

Point out kitchen, washing facilities, toilets

Explain office security arrangements

Explain restrictions re: use of phone/mobiles/social media

What are arrangements re payment of salary? How/when will the
employee be paid?

Has all new joiner documentation been provided/completed/signed?

Confirm holiday entitlement and process to follow when booking
holiday

Explain dress standards

Confirm procedure to be followed in the event of sickness or other
absence
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