LA Lum]e)/ & Son 144

Spollanstown Industrial Estate, Tullamore, Co. Offaly

T 057 9321408 / 9321962 F 057 9341344 E jalumley @eircom.net
Freephone: 1800 621 630 / 1800 323 023

Request to open a new account

(PLEASE FILL OUT USING BLOCK CAPITALS)

Name of A/C: Trading as:

Delivery Address: Invoice Address

Statement Address: Sales Contact:
Tel No.

Account Contact: Tel No.

Fax No. E-mail

Short Description

Customers VAT No. Account No.

Name previous owner

Type of Business: Limited Co. L D Club Society C m Date of Opening..........c.ccevvueiinininiinieinnn,
Sole Trader S D Public Company Y m No of years trading...............cocoeveniniinnnne.,
Partnership P (] State Company Z D Tradeiel coicmmr oh s st o s B e o
Other O D Trade e .. ot e tne ot e e Rl e

Premises Owned |7J Rented D Leased D LiEaSE EXDITY HABE: 1o : cunsimeinsns St gt in ot o oniistai come

Director’s NamMes: (1) co: vt ban siihiiis s con ammnmins sis s mnaons st (2 YEuah S a0 0 M sl ool My T3 P . Bl

Payment terms: tw ’j D D Payment Method: Direct Debit  Yes L ’ NOD

1. 1I/We hereby apply to open an account with J. A. Lumley & Son Ltd.

2. 1/We have read the terms and conditions of business set out on the reverse side of this application form.

3. I/We understand and agree to abide by the said terms and conditions of business set out on the reverse side of this
application form.

Signed: Individual(s) Full Name and Private Address
Date: Name:
Address:

Phone No.




