
LONGMAN CHEESE SALES LTD.
                                        ACCOUNT APPLICATION

Date    
To be completed in FULL as appropriate

Full Trading Name
(including VAT Reg Number)

Business Address

Type of Business
How many years in Business

Contact Name & Position
Tel and Fax Number

Mobile Phone Number
Delivery Address

(if different from above)
Name of Directors or Partners as

appropriate
1. 2. 

If Partnership/Sole Trader
Home Address/es & Phone Number

1. 2.

1st Trade Reference
(Full address and tel no)

2nd Trade Reference
(Full address and tel no)

Name and Address of Bank

Sort Code & Account Number 
Amount of Monthly Credit required

TO BE COMPLETED BY LONGMAN CHEESE SALES LIMITED
DELIVERY DAYS

CALL DAYS
CASH/CREDIT

MINIMUM ORDER


