
CUSTOMER ACCOUNT SET-UP

Supplier Information Request

Company Name:

Company Registration Number:

Currency:

Vat Number:

Billing Address: Address 1
Address 2
Address 3
City/Post Code
Country

Accounts Contact: Name
Tel Number
Fax Number
E-mail

Operations Contact: Name
Tel Number
Fax Number
E-mail

Trade References:

1. Company Name:
    Address:

   Telephone: Fax:

2. Company Name:
    Address:

    Telephone: Fax:

Signed: Date:
Print Name:
Position:

                   ALL ACCOUNTS ARE STRICTLY 30 DAYS END OF MONTH

All goods are carried subject to Irish Road Haulage Association Conditions or CMR Convention.
Please visit our web site to view.
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