
DOUGLAS DRIVE, GODALMING, SURREY GU7 1HJ, ENGLAND

TEL: 01483-428326 - FAX: 01483-424566 - Email: print@p-and-d.com

APPLICATION TO OPEN AN ACCOUNT

Customer Name ………………………………………………...................................……………………………...................………………

Customer Address ………………….……………………………….....................................………………………………..................…...

…………………………………...............................…….....………… Post Code ……………………………….........……...................….

Tel No ...………………………………...............................………………………………………………………………......................………

Email ………………………………………..………………………………………….....................................……….……..................……...

Company Registration Number .......................................................................................................................................................

Registered Office Address if different to above ………………………………………….......................................................………….

.............................................................................................................................................................................................................

………………………………………………............................…….… Post Code ……………………………………….........................….

Amount of credit required per month ………………….....................................……………………………………......................……

Signed …………..……………………….....................................…………………………………………………………....................……

Name ………………………….......................................………………………………………....................…………

Position ………………………………………………......................................………………………………………...................…………..

Invoice address if different to above ………………......................................……………………………………….....................…….

.............................................................................................................................................................................................................

…………………………………………..............................……………Post Code ………………………………........……….....................

(Block Caps Please)

Please Note: Monthly Accounts are due for settlement within 30 days from date of invoice.

Please attach one sheet of your company letterhead and return with completed form to the above address.

Bank Name ……………………………………………………………………………………..........................................................…………

Bank Address …………………………………………………………………….………………..........................................................…….

……………………………………….......................................………. Post Code ………………………………..……....................……...

Bank Details

1. Company Name ……………..……….……….....................

Address ……..……………………………..………………………

…………………….…….…………………………..………………

………………...………… Post Code ………….......……………

Contact ..……………………………..……….…...........………

Tel No …………………………….....................….............…….

Email .…………………………..……….………………………..

Two Trade References

1. Company Name ……………..……….……….....................

Address ……..……………………………..………………………

…………………….…….…………………………..………………

………………...………… Post Code ………….......……………

Contact ..……………………………..……….…...........………

Tel No …………………………….....................….............…….

Email .…………………………..……….………………………..


