
Briese London
 Credit Account Application Form
Company Name

Registered Office Address

Company VAT Reg Number

Invoice Address

Telephone No.

Telephone No. Mobile.

Email Address

Nature of Business

Credit Required (Per Month)

Bank Address

Account Name

Account Number

Sort Code

Trade Reference 1

Trade Reference 2

Signature

Print Name

Position

Date

I have read and I agree to adhere to the Terms and Conditions of Solalights Limited  (Please Tick)   

Solalights Limited, Studio 1, 3 Latimer Place, London.  W10 6QT.
Tel: 020 8960 1121  Fax: 020 7117 1930   Email:solalights@mac.com


