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Application to open a Truckwash credit account –

CONFIDENTIAL

Company Name (In Full): ________________________________________________

Trading Name (If Different): _________________________________________________

Contact name and position: _________________________________________________

Invoice Address: _________________________________________________

Postcode: _________________________________________________

_________________________________________________

VAT Number: _________________________________________________

Company Registration Number: _________________________________________________

Date started trading: ________________________________________________

Tel No. ________________________

Fax No: ________________________

E Mail: ________________________

Please supply one reference:
___________________________________________
___________________________________________
___________________________________________
___________________________________________

Tel No: ________________________

Our terms of payment are 30 days from date of invoice.
Please confirm your acceptance of these terms by signing below.
Name: _________________________ Signed:__________________________________

Position: _________________________ Date:_________________

Wash Solutions (Southern) Ltd
92 The Avenue,

Sunbury on Thames,
Middlesex,
TW16 5EX,

Tel: 01932 784 041
Fax: 01932 789782

Email alexlenthall@hotmail.com


