NEW ACCOUNT APPLICATION FORM
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	Name of Agent/Sales Rep (if applicable): 


	1. Business Name and Address (including post code)
	
	Invoice Address (if different including the post code)


	2. Telephone Number 
	Mobile Number



	Fax Number
	Company Registration Number

	Website Address


	Email Address




	Please provide contact names and telephones 

	Buyer 
	
	Accounts 
	
	Other
	


	3. Type of Business 
	Shop
	
	Theme Park
	
	Chain
	
	Wholesaler
	
	Distributor
	


	Other (please state)


	
	Number of Outlets:-
	


	4. Please indicate 
	Sole Trader
	
	Partnership
	
	Limited Company (Ensure registration no is provided above)
	


	If Sole Trader or Partnership please provide the business trading name (eg Mr T Jones T/A Jones Market)



	Full name, home address and home telephone numbers of sole trader and all partners (if necessary use the Additional Info box below)



	5. Additional Info




	6. Bank 
Name and Address


	Account Name

Account Number

Sort Code 


	7.  Reference 1 (Name address, and telephone)  

	
	Reference 2  (Name address, and telephone)  


	8 SIGNED


	
	Date


	Please print your full name


	Title/Position


	TERMS OFFERED:- NET 30 DAYS FROM INVOICE DATE

I CONFIRM THAT THE INFORMATION PROVIDED ABOVE IS CORRECT.  I HAVE READ THE TERMS AND CONDITIONS AND WILL ABIDE BY THEM 
I ACCEPT THAT THE FIRST ORDERS WILL BE ON A PRO FORMA BASIS
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