Just Printer Cartridges .Com Litd
46 Sydenham Road, London SE26 5QF

TEL: 0208-676-0234 FAX: 0208-676-0334

New account set-up/ application request form

Full Business name

Full Trading Address:

Invoice address if different from trading address:

Post code: Post code:
Telephone: Fax no:

Name of Payment contact: Job Title:
Telephone: Fax:
EXT. No.:

State whether Limited company:

Sole Traders/Partnerships

Registered Office Address-If Ltd Co.:

Full name, home address & dates of birth of Proprietor OR All Partners:
1

2
3
Post code: 4
Co. Registration No. (If Ltd Co.): DEALER GROUP

Number of employees:

Date commenced trading:

'Applicants please note that we will make a search with a credit reference
agency which will keep a record of that search and will share that
information with other businesses. We may also make enquiries about

the principal directors with a credit reference agency.

Market sector: Vat number:
Credit limit Required:
JPS Rep
Trade Ref Trade Ref
Address
Internal Use Only Source

Date checked/checked by:

Credit check result:

New account number:

This form MUST be completed in full and accompanied by the customer's business
letterhead & a signed agreement to our terms & conditions of sale before this

application is processed.




