
 
OPENING ACCOUNT FORM 

 
Please complete this form and return it back to us as soon as possible. 

 
Name & Address of company (No P.O Box numbers, please).................................................................................... 
................................................................................................................................................................................. 
................................................................................................................................................................................. 
................................................................................................................................................................................. 
 
Phone number............................................................Fax number............................................................................. 
 
E-mail address………………………………………… 
Registered office address if different ......................................................................................................................... 
................................................................................................................................................................................. 
................................................................................................................................................................................. 
 
How many years have you been trading?................................................................................................................... 
 
Contact name for orders............................................................................................................................................ 
 
Contact name for accounts........................................................................................................................................ 
 
Two CREDIT Book Trade references  

................................................................. ............................................................... 
   .................................................................    ............................................................... 
      ................................................................    ............................................................... 
   ................................................................     ............................................................... 
Tel & Fax Nos: ................................................................    ............................................................... 
 
Bank reference........................................................................................................  
............................................................................................................................... 
...............................................................................................................................  
Required credit limit .............................................................................................. 
                                                  
Have you ever been taken to County Court for non-payment of an account? Yes/No. 
 
I hereby certify that the information given on this form is accurate. I understand that false information may 
lead to my account being closed without notice: 
 
Signed..............................................................................................   Date.............................................................. 
 
Name and position of person  
who signed (in block capitals) ................................................................................................................................... 
Please note, pre-payment is always required for initial order or until account is opened. 

 


