Date: ..o

Name of Company/Business:

Trading Name (if different):

Address:

......................................................................................................... Post Code
Telephone NO: . Fax No:

Email

Numbers Of Years Trading:

Company Registration NO:.....cccceeviiviieiir e, Vat No

Directors / Proprietors / Shareholders:
Name(s):



Bank Details

Bank Name:

Address:

........................................................................................................................................ Post Code:
AcCCOUNT NO: e SortCode: .covvvvvinivererere e Credit Required: £
Office Use Only

Trade References:
I A=Y o 0 ST

Type Of BUSINESS: ..oovievieiveerececece et st s
Contacted: ....ccoeeveecceere e
AArESS: vttt et e e e er e
Replied: ..o

POST COUR: ittt ettt et see e eeee e e eanas

TelePNONE: e
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Credit Limit: oottt et e ee e eseee e eaeaeeeeen
2, NAMIB: e e e e e
Type Of BUSINESS: ..oovveviiieerieeeeeeee et s
CoNtaCted: oo

FXo Lo [T TR OR T PURRRRUPI

Replied: ..o

POSt COE: ..ottt
TelePNONE: o e

2 ) G

Copy of Letterhead Attached:

I/We apply for opening of a credit account and declare the above details to be correct. I/we
confirm receipt and acceptance of Direct Wholesale Marketing General Conditions of Trade.

AULhOTiSEd SINATONY: oottt e e eb et et es e e e
Print:

NGIMEL e et et e e st et e e e s s e e e e
POSITION: ettt e e s e e e
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