
   
 
 

 

CUSTOMER INFORMATION FORM 
New Account ☐     Change to Legal Entity ☐     Sub-Account ☐   Update Existing Account ☐ 

 
 

LOCAL CONTACT INFORMATION      (The location where we normally collect your outbound 

consignments) 
 

Company Name 

 
Street Address 

 
Area 

 
Town/City 

 
Postcode 

Contact Name 

 
Telephone No. (Direct Line) 

 
Email Address 

 
Mobile Number 

 

FINANCE CONTACTS                   Tick if Same as Above ☐   
       

Street Address 

 
Area 

 
Town/City 

 
Postcode 

Contact Name 

 
Telephone No. (Direct Line) 

 
Email Address to which SALES INVOICES should be sent 

 
Email Address to which STATEMENTS OF ACCOUNT should be sent 
 
Company Registration No. 

 
VAT Registration Number 

COMPLETED BY 
In submitting this form you are confirming that you are authorised to make changes to your company’s account with Priority Express 
Couriers Ltd. All business undertaken is subject to our Terms and Conditions of Business. Credit terms strictly 30 days nett. Invoice queries 
must be raised with 14 days of the invoice date. 
 
 

Customer Signature 

 
Dated 

Printed Name 

 
Job Title 

      


