Indox o e Credit Application Form
69 Eltham Road

West Bridgford '
Nottingham

NG2 5P

Tel: 01159826 777
Fax: 0115 9826 888

__________________________________________________

For Index Use Only:
Acc. Manager: | | Date Opened:l:l

Company Information

Company Name: | | Trading As (if different): | |

Invoice Address: Company Registration No:

VAT Registration No:

Main Telephone No:

Facsimile No:

Post Code: I:I Credit Limit Required: | £ |

Contact Information

Accounts Contact: | | Tel No: | | Email:| |

Purchasing Contact:| | Tel No: | | Emai|:| |

Bank Information

Bank Name: Bank Account No: | |

Bank Address: | | Bank Sort Code: | |

Trade References

1st Reference Details 2nd Reference Details

Company Name: Company Name:

Address: Address:

Telephone No: | | Telephone No: | |

I have read and agree to the Terms and Conditions of Index Computer Supplies Ltd

Authorised Signatory: | | Position: | |

Signature: | | Date: |

Please sign, retain a copy for your own records, and fax back on 0115 9826 888.



