GB ACCESS PLATFORMS LTD
CUSTOMER CREDIT ACCOUNT APPLICATION FORM

SECTION 1 - COMPANY DETAILS

COMPANY NAME

ADDRESS

COMPANY REG NO.

TELEPHONE NO.

FAX NO.

SECTION 2 — CONTACT DETAILS

ACCOUNTS CONTACT NAME

ACCOUNTS TELEPONE NO.

ACCOUNTS FAX NO.

ACCOUNTS E-MAIL

Would you prefer to have your invoices e-mailed?  Y/N

Do all orders require a purchase order number?  Y/N

SECTION 3 — TRADE REFERENCES

COMPANY NAME

CONTACT NAME

TELEPHONE NO

FAX NO

COMPANY NAME

CONTACT NAME

TELEPHONE NO

FAX NO

SECTION 4 — YOUR BANK DETAILS

NAME OF BANK

ACCOUNT NAME

ACCOUNT NUMBER

SORT CODE

| have read and understood the CPA Terms & Conditions received with this
application form and agree to be bound by them.

SIGNED PRINTED

DATE POSITION

Please return together with a copy of your company letterhead and ‘Hired in’
plant insurance.
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Unit 9 The Trinity Centre Park Farm Industrial Estate

Wellingborough NN8 6ZB
Tel: 01933270011 Fax: 01933 274666




