CREDIT ACCOUNT APPLICATION FORM

Please print and complete the form below and email to: 0 ~ llllams

accounts@williamspackaging.co.uk

Or post to:

Williams Packaging Limited
Unit 1 Fortune Business Centre
The Hemmells

Laindon

Essex SS15 6ED
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Telephone Number: .........ccooviiiiiiiiiiiii FaXx NO: o
Company Registration Number: ..................... VATReg.NO. ..ot
Proprietors Names if not a Limited CoOmMPany: .......cououiuininiiiiiiiie e
Date of INCorporation: ........c.oovviiiiiiiie i,

Bankers Information:

BanKk NamME: ..o Account NO: ....ooviiiiiiiiiin,
AAArESS: et s SortCode: ....ovviiiniiiiiiiiin,
Tr ade Reference No. 1: Trade Reference No. 2

NaME: i s NaME: i e
AdAress: .o AArESS: .o,
Tel NO: oo TeINO: e
Fax NO: oo FaxX NO: oo

I/we hereby agree to abide by the trading terms and conditions of Williams Packaging Ltd (copy available on request)

Signed: ....oiiiiiiiiien Print......c.ooooiiiii Position in Company: ................c.ue





