Aroma)

Products —

Account Application Form

Company Name: | Date: |

Address:

Postcode: | Aroma Rep: |

Tel:

Fax: | Order No. |

Email:

Email for Invoices: | Website: |

Company Reg No.

VAT No.

Nature of Business:

Other Branches/Div:

Public Sector O PLC O LTD O Partnership O Sole O Private m|
Govt/LA Trader AlC

Product Categories

Catering O Floorcare | O General Products O
Housekeeping O Industrial | O Paper O
Washroom O Waste Management | O Window Cleaning O
Workwear O

Financial Information | Creditf............ /month

Strict payment terms — payment before delivery or 30 (thirty) days net from invoice date.

Please supply three current trade references — must be suppliers and not connected to applicant company.

Trader 1. Trader 2. Trader 3.
Address: Address: Address:
Postcode: Postcode: Postcode:
Tel: Tel: Tel:
Bank Details
Name Account No.
Address: Account Name:

Sort Code
Postcode: Reference (if appl)
Tel: Other Details

Authorisation

We the undersigned, being a Director(s), Partner(s) of the applicant Company jointly and severally guarantee performance of
all the Company’s financial obligations to Aroma Products. By signing this form we agree the terms overleaf as a contract
between our Company and Aroma Products and that references may be applied for by Aroma Products from the above listed
Companies.

Signed: ‘ ‘ ‘ Signed: |
Name: ‘ Director/Partner Name: | Director/Partner
Date: Tel:

In the event of an unregistered organisation, please write the home address of the person(s) signing this form.

Date: | | Tel: |

Tel: 0845 370 6106 Fax: 0845 370 6107
sales@aromaproducts.co.uk
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