Customer Account Application Form -,eg'—

Company Name

Registered Name Registered Office
Address

Company Reg No

VAT Reg No

Order Address Trade Reference 1

Address 1

Address 2

City

County

Post Code

Country Telephone

Main Contact Trade Reference 2

Name

Position

Telephone

Fax

Email Telephone

Payee Name

Bank Name Bank Address

Bank Account No

Swift/BIC Code

Principle Business Activity

Date Business Established

ISO Approved (Y/N) |:| Registration No Date of Reg
Standard Lead-time (Days) Minimum Order Qty Payment terms 30 days EOM
| being an autorised officer of this business do agree that payment of all accounts will be made within your stated credit terms
Name
Position Date

By the signing of this form you and your company agree in full,without exception, to all our terms and conditions.

* Please note :- Goods will not be dispatched until payment is received for the previous/due month -please pay on time.

Haines Brothers - Dawsons Lane, Barwell,Leicestershire,LE9 8BE United Kingdom

Tel 01455 845855 Fax 01455 840168 email sales@hainesbrothers.co.uk Web www.hainesbrothers.co.uk




