ACCOUNT APPLICATION FORM

GREEN BOX

Take care when completing this form, incomplete forms will be returned. Must be completed by all parties.
WHOLESALE S 5 = E

Account Name:

Address:

Town:

County:

Post Code: Telephone:

Email:

Website:

Instagram:

Twitter:

Website: |

Facebook:

Contact
Full Name:

Date of Birth:

| Position: |

/ / |

Address:

County:

Post Code:

Estimated Trade

Town: |
Staring Date: |

/ / Mobile:

Opening Hours
For Delivery:

Delivery Address if different from trading address:

Please confirm the following details and provide associated Please e-mail to your representative or

documentation as proof of current trading or pre-trading activity. Sales@G Box\Wholesal K
ales@GreenBoxWholesale.co.u

Business Bank Details: |
Or return to us at:

Unit 22 (Behind RPM Industrial)
Riverside Industrial Park
Moody Lane

Grimsby

DN312AN

Certificate of Incorporation (If Applicable):

Rent/Lease Agreement: | | Green Box Wholesale Limited

V.A.T Number: |

I confirm | am an authorised signatory for the business and have read, and accept, your attached Terms and Conditions of Sale.

Signed: | |

Full Name: | |

Date: | / / Position: |




