
  COMPANY DETAILS / INVOICE TO:

TRADING NAME:

BUSINESS TYPE: 

ADDRESS LINE 1:

ADDRESS LINE 2:

ADDRESS LINE 3:

TOWN:

COUNTY:

POSTCODE:

  BUYING DEPARTMENT

CONTACT:

TELEPHONE: FAX:

EMAIL: WWW.

  ACCOUNTS DEPARTMENT (IF DIFFERENT FROM ABOVE)

CONTACT:

TELEPHONE: FAX:

EMAIL:

AREAS OF TRADE: (Please tick Appropriate areas)

RETAIL OUTLET:     (            ) MOTOR FACTOR:     (            ) MARKET TRADER:     (             )

INTERNET TRADER:     (            ) EBAY TRADER:     (            )

   DELIVERY ADDRESS(IF DIFFERENT FROM ABOVE):

TRADING NAME:

ADDRESS LINE 1:

ADDRESS LINE 2:

ADDRESS LINE 3:

TOWN:

COUNTY:

POSTCODE:

TELEPHONE: FAX:

   ANY FURTHER DELIVERY ADDRESSES PLEASE ATTACH

  TRADING ASSOCIATIONS AND GROUPS
IS YOUR COMPANY A MEMBER OF A TRADING ASSOCIATION OR GROUP(S)? YES     /    NO

IF YES, PLEASE STATE ASSOCIATION OR GROUP(S):

MEMBERSHIP NUMBER:

PLEASE COMPLETE AND RETURN PROMPTLY SO YOUR ACCOUNT CAN BE OPENED WITHOUT DELAY

        LIMITED   (          )     SOLE TRADER   (          )        PARTNERSHIP    (          )

TRADING ACCOUNT APPLICATION

JARVIS QUARRY, TETBURY ROAD,  CIRENCESTER, GLOUCESTERSHIRE, GL7 6BN
TEL: 08453 30 30 52,

FACSIMILE: 08453 30 30 54,

E-mail:  accounts@euraxltd.co.uk



  TO BE COMPLETED BY  THE EURAX REPRESENTATIVE

VAT REGISTERED (   YES   /   NO   ) IF YES VAT REGISTRATION NUMBER:

  LIMITED COMPANY REQUIREMENTS

 REGISTERED NAME: LTD REG NO:

  SOLE TRADER/PARTNERSHIP REQUIREMENTS

  TRADE REFERENCES

  PAYMENT METHOD  (Please Tick Appropritae box):

CREDIT CARD PAYMENT

PROFORMA INVOICE

30 CREDIT ACCOUNT

CREDIT/DEBIT CARD PAYMENTS (IN ADVANCE OF DISPATCH ) HAVE NO CHARGE.

GOODS WILL BE DISPATCHED UPON RECEIPT OF PAYMENT

TERMS ARE STRICTLY 30 DAYS NETT FROM MONTH OF INVOICE

IF SO EXPECTED CREDIT LIMIT: £

POSTCODE:

TELEPHONE:

TOWN:

ADDRESS LINE 3:

TELEPHONE:

DATE:

ESTIMATED MONTHLY TURNOVER:

SIGNATURE:

BUYING TERMS AGREED

NAME OF REPRESENTATIVE

 AN OFFICIAL LETTERHEAD IS ALSO REQUIRED

PARTNER 2 NAME:

 HOME ADDRESS LINE 1:

 HOME ADDRESS LINE 2:

COUNTY:

ADDRESS LINE 2:

SOLE TRADER/PARTNER NAME:

 HOME ADDRESS LINE 1:

 HOME ADDRESS LINE 3:

TOWN:

COUNTY:

POSTCODE:

POSTCODE:

 HOME ADDRESS LINE 3:

COUNTY:

TOWN:

( 1 )  COMPANY NAME:

ADDRESS LINE 1:

ADDRESS LINE 2:

(2) COMPANY NAME:

ADDRESS LINE 1:

 HOME ADDRESS LINE 2:

 ADDRESS LINE 3:

TOWN:

COUNTY:

POSTCODE:


