, Tel: 020 7923 0000
s 020 7254 4545

C D Fax: 020 7254 8777

BUSINESS ACCOUNT APPLICATION FORM

Company Name: k Company Reg No:
J
Address: \‘ Established: |
| ‘
4
i VAT No:
_/
Email address: Fax No: !( §
| )
Contact Name: J Position: ’
Telephone No: Mobile: ‘ !
Nature of Business: Anticipated Monthly spend: £
.
Bank: Address: L |
Account No: Sort Code: [
Reference (1) business: Reference (2) business:
Company: Company: 1
Address: Address: ‘
)
— - )
Contact: Contact: ;
)
Telephone No: Telephone No: ;
Declaration: | hereby submit the above information for the sole purpose of opening a monthly credit account with Sam’s Cars

Limited. | agree the terms that all invoices are vatable, rendered monthly in arrears, and payment is required by BACS within 14
days of the invoice. Interest may be incurred if settlement is not made and Sam’s Cars Limited reserve the right to terminate the
account if payment conditions are not adhered to. Monthly minimum spend applies.

.
\

Name: | ’Signature: [ 1 Date: L

51 Stoke Newington High Street London N16 8EL

e-mail: info@samscars.co.uk - website: www.samscars.co.uk
VAT Reg: No: 835823218 - Registered in England No: 3868382
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