c

ACCOUNT APPLICATION FORM

FULL COMPANY NAME:

OR PRIVATE INDIVIDUAL:

TITLE FIRST
NAME SURNAME

INVOICE ADDRESS:

POST CODE:
TELEPHONE NO: Landline number must be supplied by all customers
MOBILE: FAX:

CONTACT NAME:

EMAIL ADDRESS:

DIRECTOR:

TYPE OF BUSINESS:

VAT REG NO:

NO. OF YEARS YOU HAVE BEEN TRADING:

COMPANY REG NO:

REGISTERED COMPANY NAME:

REGISTERED ADDRESS:

PARENT COMPANY NAME:

SIGNATURE: DATE:

NAME IN BLOCK CAPITALS:

POSITION IN COMPANY:

PLEASE NOTE OUR PAYMENT TERMS ARE 30 DAYS FROM DATE OF INVOICE.
Terms and Conditions are on our website, please see this link; http://www.containersandmore.co.uk/terms-
and-conditions.html. In placing an order you are deemed to have accepted our Terms and Conditions.

PLEASE SUPPLY 3 x TRADE REFERENCES:
(Name and.or Company Name + contact numbers landline and mobile)




