DocStor Ltd.
6 Castle Business Village, Station Road, Hampton, Middlesex, TW 12 2BX
Tel 020 8979 5395

Account Application

Please ensure all applicable fields are completed fully. This form must be accompanied by signed
conditions of Sale and Terms of Business document plus your company letter heading. Return all
documents to the address shown above.

Company Name
Address Line |

Address Line 2

Town / City

County

Post Code

VAT Registration No.

Company Registration No.

Accounts Contact

Telephone No.

email Address

Fax No.

Delivery Address Address Line |

(if different) Address Line 2

Town / City

County

Post Code

VAT Registration No.

Company Registration No.

Accounts Contact

Telephone No.

email Address

Fax No.

Bank Detalils Sort Code

Bank Account No.

Name

Branch

Address |

Address 2.

Town / City

Post Code

Payment Method. BACS [ | Direct Debit | |
Monthly Statement Required yes | ]

Anticipated Monthly Credit.| [




Account Application (continued)

Please supply two Trade references, Address and Telephone Number

Company Name Company Name
Address Line | Address Line |
Town / City Town / City
County County

Post Code Post Code
Contact Contact
Telephone No. Telephone No.

If not a Limited Company, please supply names & addresses of Proprietors or
Partners

Name Name

Address Line | Address Line |
Town / City Town / City
County County

Post Code Post Code
Contact Contact
Telephone No. Telephone No.

Internet Ordering

Are you interested in placing orders via the internet ? (please tick)
If so we will contact you once your account has been opened

Contact Name

Phone Number

eMail Address

For Docstor internal use only

Account Number Letter heading received
Search Term TOB Signed
Payment Terms Days Form fully completed
Monthly Credit Limit | £ Sage input completed
Credit Exposure | £ Authorised by
D&B Rating | £ Date Account opened




