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New Customer Form 
 

Company Name:  
 

Company Reg No:  
 

Company VAT No:   
 

Company Address:  
 
 
 

Invoice Address if different from 
above: 

 
 
 
 

Website Address:  
 

Company Tel No:  
 

Customer Contact Name:  
 

Position:  
 

Customer Contact Email:  
 

Customer Contact Tel No:  
 

Purchase Ledger Details 
 

Email Address For Invoices:  
 

Accounts Payable Contact Name:  
 

Accounts Payable Contact Tel No:  
 

Preferred Payment: 
(Please tick the relevant box) 

BACS:  Credit Card:  

Foreign Customers Only 
 

EORI Number:  
 

Billing Currency:  
 

 

 


