
Customer Account Opening form

Company Name:  ………………………………………………………………………….

Address:   ...………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Company Registration No: . ..……………………….. Credit Limit required……………………...

Accounts Contact:  ………………………….. Tel:………………………………………....

Email:   ………………………….. Fax:………………………………………...

Bank Details:

Account No:   ……………………………… Sort Code: …………………………….

Bank Name / Address  …………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

We have read and agree to abide www.ncsonline.co.uk conditions of sale and
hereby authorise www.ncsonline.co.uk to contact the above references and our
bank to obtain information regarding the means, standing and credit worthiness of our
company. Payment terms strictly as per the payment terms agreement.
Authorise by: Name in BLOCK CAPITALS : ... .……………………………………………………

Signature: .………………………………………………………

Date: ……………………………………………………….

TRADE REF 1: TRADE REF 2:
......................................................................... .....................................................................

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

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

Fax: ................................................................. Fax: .............................................................

VAT Registration Number:

Kemp House  Tel: 0203 002 0966
152 City Road  Fax: 0203 357 3111
London
EC1V 2NX  Email: info@ncsonline.co.uk


