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All fields in bold must be completed

	Business Contact Information

	Full Name: 
	Title:

	Company name:

	Phone: 
	Fax:

	E-mail:

	Registered company number:

	Registered company address: 

	Town/City:
	County:
	Post Code:

	Date business commenced:

	Sole trader:
	Ltd Company:
	Other :

	ACCOUNTS PAYABLE Information

	Contact name:

	Accounts payable address:

	Town/City:
	County:
	Post Code:

	Contact E-mail:

	Phone:
	Fax:

	Bank name:

	Bank address:

	Town/City: 
	County: 
	Post Code:

	Phone:
	Fax:

	Account number:
	Sort code:

	Business/trade references

	Company name:

	First Line of Address:

	Town/City:
	County:
	Post Code:

	Phone:
	Fax:

	E-mail:

	Type of account:

	Company name:

	First Line of Address:

	City:
	County:
	Post Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	DECLARATION

	I hereby submit the above information for the sole purpose of opening a Credit Account with Cartridge Shop (UK) Ltd. I acknowledge that all orders are accepted by Cartridge Shop (UK) Ltd in accordance with their terms and conditions and agree that my company shall be bound by them in all transactions. Goods shall remain the property of Cartridge Shop (UK) Ltd until full payment has been received. I confirm I have the authority to submit this application.

	Signatures

	Title:

Date:
	Title:

Date:


