Box No

Mailboxes Limited TTAsCSB S
Apex House, Thomas Street, Trethomas, Caerphilly, €83 8DP
TEL: 0845 555 5054 - 02920 851681 email info@ maikmsbs.co.uk

Application for Mailbox Services for a Business. Date........ [oi..... [ciiinii.

L0700 0] =T ) Y20 1\ F= 1t 0T

Business Style Please tick 1 Registered NO. .......cocoiiiiiiiii i i ieeeee
| Limited | | Partnership| | TradingAs| | Othdr

BUSINESS AGOI S S, .ottt ittt ittt et et e e et e e et et e et e et e e et e e e e e e —n e aae e

TOWN: e e COUNTY. e e e e e e
CouNtry: oo e POSECOdE [ ZI@EE:
Tel emaill ..o

Business Owner / Director 1

Title...... First Names.........cooovi v SUMAIME.L ..ot et e e e e
IO S S ittt ettt e et e e e e e e e e e e e e et e e e eh e e
TOWN i, COUNEY D/®: ........ [ocoiii.. I
COUNLIY e e e PoStcode/Zip COOE ......viiieii e
[ [0 0 T= I PSRN © To o U o - 0] o
Mobile: ... ML e

Business Owner / Director 2

Title...... First Names........cooovieeieiiie i SUINAMIE. Lottt e et e et e e aenens
IO S ittt ettt e et e e e e e e e e e e e e e et e e e eh e et
TOWN oo e COUNEY D/O/B........ [ S
COUNLIY v e e e e PoOStcode/Zip COAE ......viiiiiiei e e
[ [0 0 T= I PSR © To o U o - 0] o
Mobile: ..o EMAIL Lo

1 Proof of Identification

We must have one photo proof of ID — PassportViBgilicense

1 Company 2 Company
3 Director / Business Owner 4 Director / Business Owner
5 Director / Business Owner 6 Director / Business Owner
2 Mailbox Type
Please select the type of box you require

| STANDARD | | PREMIUM | | Gold | ]
3 Mailbox Term

Please select the contract period required
Please note minimum rental; period for Goldbox imdhths
| Monthly | | 3Months | |6 Months | | 12 Months | ]

Cont/
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Application for Mailbox Services for a Business.

4 Registered Office & Directors Service Address
Free Registered Office with all 12 month mailbowted on Premium and Goldbox only

| Free Registered Office | Yes | [ No | ]

| Registered Office| | Yearly £20.00 | | Directors Service Address £10.00] |

5 Mail Forwarding
Please confirm if you require mail forwarding, &g/please indicate the frequency required
| Yes | | No | | Deposit £10.00 Paid | |
5 Frequency
[Daily | [Weekly | | Fortnighty | [Monthly | |OnRequest | |
6 Authorisation to sign for deliveries

I / We hereby authorise CSBS to accept and sigddbivers where a signature is required

01110 o P
7 Terms & Conditions

Please sign below to confirm that you have readaamde to CSBS Terms & Conditions of Business

5 o Print Name ..o e e e e e

0 1= 110 1

Additional Information:

Office Use
Authorised ..o Declined ...,

Signed .o PHINENEME L



