2517 MATTHEWS 700DS L7D

CUSTOMER APPLICATION FORM

APPLICANT NAME:
G~ 8

BUSINESS NAME:
£EE cb[b 4

BUSINESS ADDRESS:
-3 Stekile

POSTCODE:
ERESSRE
BUSINESS TEL NO:
BEHT

FAX TEE NO:
LN i

ARE BUSINESS PREMISES: OWNED / LEASED / RENTED
i e & 18 ErE| REFEE PRI
HOME ADDRESS:

FEEL

POSTCODE:
SIS
HOME TEL NO:
FAX F'I'IET_I NO:
R i

ARE PREMISES: OWNED / RENTED
e gl S8 FIE| R

THE DETAILS OF THIS APPLICATION ARE TO MY KNOWLEDGE TRUE AND COMPLETE.
T 5 orR] 55 W RERL S BT

NAME:

"

SIGNATURE:

&
£

DATE:
FIE

Please provide a photocopy of your passport, and 2 utilities bills with your home address on it.
L PP BRI R T T R B ROt (PPt o BIEFOERE RS
FIFEE)



1. The customer must submit application if he or she want to pay goods by cheque.
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2. There will be an Administration Charge of £30.00 (payable in cash) for dishonoured cheques. Thi:
sum may be increased from time to time at the Company’s sole discretion. Customers whose
cheques are dishonoured will be required to pay in cash for future deliveries.
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