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Account Application Form

Business Name:

Owners/Directors:

Invoice Address:

Post Code:
Tel No: Fax No:
E-Mail Address:
Sales Contact: Accounts Contact:
Vat/Charity number: Company Reg Number:

Delivery Address if different to invoice address: (Please give address’s all that apply)

If you have any special invoicing/delivery requirements, please enter these here:

I have read the Kingswood Terms and Conditions (as printed on the reverse) and agree to abide by these and in
particular to pay for all goods supplied 30 days from the end of month of invoice.

Name: Signed:

Office Use Only.

Introduced by: Website Account reference:
Address verification: Y/N Catalogue supplied: Y/N
Date account opened: / /2011 Acceptance letter: Y/N



