ANDA
@TAMPSW

Credit Application Form

Please read our Terms of Trade before completing and returning this form

BUSINESS NAME:

BUSINESS ADDRESS:

POSTCODE:

DELIVERY ADDRESS: (if different from above)

POSTCODE:

TELEPHONE:

FAX:

PROPRIETOR: (Please print)

DATE BUSINESS BEGAN TRADING:

CONTACT NAME FOR ORDERS:

VAT NUMBER: (If applicable)

BANK DETAILS

Name of Bank:

Bank Address:

Sort Code:

Account Number:

TRADE REFERENCES (2 required)

(1) Name: Telephone:
Address:

Postcode:
(2) Name: Telephone:
Address:

Postcode:
SIGNATURE: X DATE:

TANDASTAMPS, 50c St. Michaels Lane, Bridport, Dorset DT6 3RB UK

Tel: 01308 425 238

Fax: 01308 425 238

Email: sales@tandastamps.com




