= GEIM

CABLE SOLUTIONS
CREDIT ACCOUNT APPLICATION FORM

CUSTOMER TRADING NAME:
INVOICE ADDRESS: REGISTERED OFFICE ADDRESS:

TELEPHONE NO:
COMPANY NUMBER:
ACCOUNTS DETAILS:

ACCOUNTS CONTACT:

ACCOUNTS EMAIL:

ACCOUNTS TELEPHONE:

WILL YOU ACCEPT INVOICES BY EMAIL? YES[_] | NO[]

BANK REFERENCE:
BANK NAME:
ADDRESS:

ACCOUNT NUMBER: SORT CODE:

TELEPHONE NUMBER: FAX NUMBER:

TRADE REFEREES:

NAME: NAME:
ADDRESS: ADDRESS:

TELEPHONE NO: TELEPHONE NO:
EMAIL: EMAIL:

How did you hear about Gem Cable?

I'We have read and agree to GEM Cable Solutions Terms and Conditions, and accept that any orders placed
by us will be subject to these conditions and to GEM Cable Solutions Terms of payment.

SIGNED:
POSITION:

PLEASE RETURN TO accounts@gemcable.co.uk

Setting the Standard for UK Cabling Solutions QAC01v3.0

Unit C, 156 St Albans Road, Sandridge, St. Albans, Herts, AL4 9LP, United Kingdom ¢ & @
+44 (0)1727 845750 info@gemcable.co.uk www.gemcable.co.uk p O
Ce e | Registered |

GEM Cable Solutions Registered in England. Company No. 5151023. VAT No. 842 7426 21
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