D G L ‘- NEW CUSTOMER ACCOUNT APPLICATION

If you wish to open a DELF account, please complete and return with a sample of your official company letterhead.

COMPANY DETAILS

LT | @0 43T o= 1 Y20 V=41 T

QLI Lo [ o TN F= g oI e 1Y

Type of ] Limited Company ] PLC ] Government Dept/Institution /Professional Body
Company
(please tick) |:| Partnership |:| Sole Trader |:| Other (please State)........oueeivrieeiieiiriieeieeeeennns

Company Registration Number.............coooiiii i Established.................. No. of Employees..........
NBLUIE OF BUSINESS. ...ttt ettt

Do you have a parent or holding company? If so, please give details

(0fe] 00T o F=T 0}V N\ F= T 1 01U PP PPPIPPIN
...................................................................................... Holding Company Reg NO..........ccoviiiiiiiiiiiineis
BUSINESS ADDRESS DETAILS
2o Lo 1= PP
.......................................................................................................... Postcode.......cooovviiiiiii
Tl (INC STD) vt etie et vet et e et e et e e e e eaans L VG ([ 1o 1) TPt

WHO IS YOUR PURCHASING CONTACT? Please complete their full name below:

MI/MIS/MISSIMS ...t e e e Tel (iNC EXEENSION) ... vvvet it ceietee e veneetee e caeeneeeans
e 0= PP
Do you wish goods to be supplied against Official Order only? |:| Yes |:| No

INVOICING / STATEMENT ADDRESS (it different to business address)

(070 0] o =0}V N\ =T 1 0 1 PPt
X0 |2 PPN
........................................................................................... POStCOdE......ivi e
Tl (INC STD) 4 vttt et et et et e e e e e e e e e e e e e [ N (1R L 10 ) P
0T 1 PP

WHO IS YOUR ACCOUNTS CONTACT? Please complete their full name below:
MIIMISIMISSIMS. ... e e e e Tel (INC EXLENSIONY ... v eveeeee e e e eeieeeeeeeeeeeeeaeeans

DELIVERY ADDRESS (if different to business address)

(O] 4]0 =T 0}V NN F= T3 = PP
X [T PSPPI
........................................................................................... POSICOUE...... it
Tl (INC STD) trutitit it eit et ettt e et e e e e e e e [ N (1R L 10) T PP

WHO IS YOUR GOODS INWARDS CONTACT? Please complete their full name below:
MIIMISIMISSIMS. ... e e e e e e Tel (INC EXLENSIONY ... v eveeeee e e e eeieeeeeeeeeeeeeaeeans
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BANK DETAILS

Bank/Building SOCIELY NAME...... oottt et e et e e e Bank Account NO....................
ACCOUNTE NBIMIE ... ..ttt et e e e e et e et e e e e e e e e et e an et eaneeeeees Bank Sort Code.....................
BANK AGUIESS ... .. e e e e e e e e
.................................................................................................................. Postcode............cooviviininninnnn.
Method of payment (please tick) |:| Cheque |:| BACS - full details will be forwarded to you

Anticipated Monthly Purchases [ ] £250+  [_] £500+ [ ] £1000+ [ ] £2000+ [ ] £5000+

(please tick)

INDEPENDENT TRADE REFEREES

Contact Name..........cooo i, ContaCt Name..........cooii i
Company Name.......ocoiiiie e e Company Name.........oiiiii e e
AAIESS. .. et AGAIESS ...t
.......................................... Postcode.........cooiiiiiies e POSECOdEL
LI N TR P Tl (INC STD) vt tettee e et et et e e et e e e e e e e eaeeanens
|- (1Tl o) P FaX (INC STD) ..ttt it it et e e e e e e e e

PROPRIETORS OR PARTNERS DETAILS

In the case of sole traders or partnerships, this section must be completed.

AN .ttt e e e e AAIESS. ..ot e e s
.......................................... Postcode..........ooiviiiiees i eieiiee ... Postcode. ..,
Tl (INC STD) et tettie et eeee e ettt et e e e e ee e et eaenens Tl (INC STD) et tettee ettt iet et ettt e e et e e e e e r e eaeeenans
[t (1Tl o) P FaX (INC STD) ..ttt it it et e e e e e e e e e

AUTHORISED BY

In consideration of Delf (UK) Ltd (“the Company) agreeing to open a Monthly Credit Account,

oLt aTo = 10T g Lo g A=To W o L=T o] o1 () 1Ko ) PP

“the Customer” agree that all transactions of sale will be conducted within Delf's Standard Conditions of Sale. (please pay
particular attention to our Payment terms)

|:| Company Letterhead enclosed.

Please Note: We may use the information you provide to make a search with a credit reference agency, which may keep a
record of that search. In the case of a limited company we may also make enquiries with a credit reference agency about the
principal directors of that company.

(o Eo LD C=T ) T PP Date......cooveviiiiiiii e
(if a partnership — all Partners should sign)

Full Name(S) in BIOCK CaPItAIS. .. ....cou ettt et et e e e e e et e e et et e e e e et e ret e eet e r ettt e et e eeeans

o] o I 1T TP

DEPAIMENL. .. ..t e e e e e e Direct Teli ..o,

When completed, forward this form with a copy of your letterhead to the address below.
We will contact you to advise when your account has been opened.
Please contact us if you require any help or advice.

Delf (UK) Ltd, Unit 2 Hickmans Road, Birkenhead, Wirral, CH41 1JH.
Tel: 0151 630 0405 Fax: 0151 630 0406 e-mail: info@delf-uk.com
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