GLOBAL CREDIT APPLICATION FORM

ACCESS
PLATFORMS Account Manager Name....cocv e ivieiecseees e csiee e

ApPPlcation DAte......ccveveereerieieieieeer et et e

Details Required Please Fill Here

Company Name

Trading Name

Building Number

Street

Area

Post Town

Post Code

Country

Telephone Number

Fax Number

Web Address

Company Reg Number

Company VAT Number

Invoice Address

Bank Address

Accounts Contact

Accounts Email

Trade Reference (1)

Trade Reference (2)

Signature of Person authorised to open this credit account..........cccceeeceeeveceiveeveiveenesicieens

e T A= 0 0 LT

Global Access Platforms Limited
Beacon Innovation Centre
Beacon Park
Great Yarmouth
Norfolk
NR31 7RA



