/\V V |Q /\ X Trade Account Application Form

Company Name New Account No

Trade Name If diffrent Sales Area

Address | ‘ If LTD Co. Please Give Registered Office :
Reg No
Email

Telephone No Proprietor(s)

Mobile No Directors(s)

Fax Number

Type of Business: (i.e. Shop/Engineer/Wholesaler)

Name Date Of Birth

Have you or any other Director/Proprietor of the
above company ever declared Bankrupt?

Telephone Yes D No m

Trade Referece 1 Trade Referece 2

Signature Print Name

Date

Office Use only:
Account Authorised  YES D No D Terms Monthly[ ] Card Only [ ] Other [ ] Credit ‘
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