TODD

MEATS
=

ACCOUNT APPLICATION FORM

Please complete and return by fax on 01708 684190 or e-mail laura@toddmeats.co.uk

Business Name

Registered Office:

Post Code
Business Address
(If different to
Reg. Office) Post Code

Telephone No.

Fax No.

Mobile No.

E-mail/Website

V.A.T. No.

Business Reg No.

Account Contact

Bus incorporation

Bank Details




Sole Trader/Partnership/Limited Company/PIc /delete as appropriate)

Directors Details

Directors Names

Home Address

Post Code Post Code

Telephone No.

Mobile No.

Position/Title

References Please provide two trade references

Name/contact

Address

Post Code Post Code
Telephone No.
Accountants
Name
Address
Post Code

Telephone No.



NB: Please provide a recent set of accounts/management figures.

Must be signed by an officer of the company.

Signature

Print Name

Position in Company Date
FOR OFFICE USE ONLY

Credit Check D

Insurance Yes / No

Sum Insured

Terms & Conditions D Issued D Not Issued D Returned

Account No.

Credit Limit

Terms

Date Acc Opened

References Received D

Comments




