
4New Account Application Form

4Company Name:

4Trading Name:

4Trading Address:   ........................................................................... 4Office address (if different):   .......................................................

    ................................................................................................................     ................................................................................................................

    ................................................................................................................     ................................................................................................................

    ....................................................4Postcode:   .................................     ....................................................4Postcode:   .................................

4Telephone: 4Email: 

4Fax: 4Website: 

4Contact Name: 4Holding Company (if any): 

4VAT Number: 4Company/Charity Reg No: 

4Years Trading: 4Monthly Credit Limit Required: 

This section must be completed by an authorised signatory for the company. 
I have read and understand the Terms and Conditions of Sale of Mail and Print Ltd, and agree to be bound by them. 

4Name (print): 4Position: 

4Signed: 4Date: 

For non-limited companies, please complete the following (if more than 3 directors, please continue on a separate sheet)

4Directors/Proprietors Details:

4Name 1: 4Home Address:   ..............................................................................

4Date of Birth:     ................................................................................................................

4Telephone:     ....................................................4Postcode:   .................................

4Name 2: 4Home Address:   ..............................................................................

4Date of Birth:     ................................................................................................................

4Telephone:     ....................................................4Postcode:   .................................

4Name 3: 4Home Address:   ..............................................................................

4Date of Birth:     ................................................................................................................

4Telephone:     ....................................................4Postcode:   .................................

If you wish to set up an account, please complete this form.
Please return your completed application form to: -
Mail and Print, Berwick Hill Dairy, Berwick St Leonard, Salisbury, Wiltshire SP3 5SN

4For office use only 4Date: 4LM Code:

4Credit Limit: 4Entered by: 4Approved by:                                                         (MD)

Public Limited Company				    Partnership				    Charity

Private Limited Company				    Sole Trader				    Other


