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CUSTOMER INFORMATION FORM
Company Name:
_______________________________________

Company Address:
_______________________________________


_______________________________________


_______________________________________


_______________________________________

Telephone Number:
_______________________________________

Fax Number: 
_______________________________________

E-mail Address:
_______________________________________

VAT Number:
_______________________________________

We now send invoices, PODS and statements by Email.


Tick if you agree to receive by Email:
    Yes 
         No     

Email Address for Accounts Department: _________________________________
Telephone Number for Accounts Department: _____________________________

Contact Name for Accounts Department:__________________________________

Please confirm your payment terms:  _____________________________________

















