Egomark London

APPLICATION TO OPEN A CREDIT ACCOUNT

NAME AND ADDRESS OF COMPANY
(Please state if limited or non limited)

NAME AND ADDRESS OF
DIRECTORS AND PARTNERS

TRADING NAME PHONE NO.

FAX NO.
E-mail:

HOW MANY SHOPS

HOW LONG ESTABLISHED?

NATURE OF BUSINESS

TRADE REFERENCE: 1
Company Name:

Address:

Tell:

E-mail:

TRADE REFERENCE: 2
Company Name:

Address:

Tell:

E-mail:

WHO IS RESPONSIBLE FOR PAYMENTS:
Telephone:

DELIVERY INSTRUCTIONS:

INVOICE ADDRESS (if different from above)

COMPANY REG. NUMBER

NAME AND ADDRESS OF YOUR BANKERS

ACCOUNT NO:

CLEARING CODE:

FOR OFFICE USE

DATE ACCOUNT OPENED

CREDIT LIMIT PER SEASON £

COLLECTIONS

OTHER INFORMATION:

V.A.T. REG. NO.

I/WE HEREBY AGREE & ACKNOWLEDGE EGOMARK LIMITED
TERMS & CONDITIONS OF SALE LISTED OVERLEAF

Signature

Printed Name

Date

We will retain this information for our records and
your signature permits us to do so under the
GDPRs

Egomark Ltd
54 HOXTON SQUARE N1 6 PB Tel. 020 7012 1420 Fax : 020 7012 1439 ; E-mail: info@egomark.co.uk

VAT: GB 788 095 766 ;

Registered in England No. 4327728




