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	NEW ACCOUNT APPLICATION FORM

	

	
	

	
CUSTOMER NAME AND STATEMENT ADDRESS
	OFFICE USE ONLY

	
	

	
	

	
	SENDER

	
	

	
	

	
	

	
	

	
INVOICE ADDRESS (if different from above)
	ACTION

	
	

	
	

	
	

	
	
	
	

	TEL NO:
	FAX NO:
	email
	COPIES TO

	
	
	
	

	
	

	COMPANY REGISTRATION NO:
	

	
	

	
	
	

	SALES CONTACT:
	email
	

	
	
	

	
	
	

	CREDIT CONTROL CONTACT:
	email
	

	
	
	

	
	

	CREDIT CONTROL/COMPANY E-MAIL ADDRESS :
	

	
	

	
	

	TYPE OF BUSINESS:
	

	
	

	
	

	(tick box)       LTD COMPANY  SYMBOL 127 \f "Fences"                 PARTNERSHIP   SYMBOL 127 \f "Fences"                SOLE TRADER   SYMBOL 127 \f "Fences" 
	

	
	

	
	

	PREMISES TYPE  (tick box)                          LEASEHOLD  SYMBOL 127 \f "Fences"                         FREEHOLD  SYMBOL 127 \f "Fences" 
	REFERENCES REQUESTED

	
	

	
	

	PERIOD ESTABLISHED (tick box)
	

	
	

	
	

	UPTO 6 MONTHS SYMBOL 127 \f "Fences"              6-12 MONTHS SYMBOL 127 \f "Fences"               1-3 YEARS SYMBOL 127 \f "Fences"              3 + YEARS SYMBOL 127 \f "Fences"
	

	
	

	
	
	

	NO. OF EMPLOYEES:
	TOTAL CREDIT REQ'D:  £
	

	
	
	

	
	

	TRADE REFERENCES (TWO REQUIRED)
	REFERENCES RECEIVED

	
	

	
	
	

	NAME: 
	TEL NO:
	

	
	
	

	
	

	ADDRESS:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	

	NAME: 
	TEL NO:
	

	
	
	

	
	

	ADDRESS:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	BANK REFERENCE
	ACCOUNT OPENED

	
	

	
	
	

	NAME:
	ACCOUNT NO:
	

	
	
	

	
	

	ADDRESS:
	

	
	

	
	

	
	

	
	

	
	

	COMPANY PRINCIPAL(S) / DIRECTORS(S)
	ESTIMATED ANNUAL TURNOVER

	
	

	
	

	
	

	
	

	
	
	

	SIGNATURE:
	DATE:
	

	
	
	

	
	
	

	PRINT NAME:
	POSITION:
	

	
	
	


	

	RETURN TO:        ELAFLEX LIMITED,  RIVERSIDE HOUSE,   PLUMPTON ROAD,   HODDESDON,   HERTS,   EN11 OPA.

                              (T)   01992 452950        (F)    01992 452911        (E-mail)    accts@permex.co.uk

	


