CALIPER SOLUTIONS LTD

BRAKE CALIPER SPECIALISTS

Accdunt Application Form

If you would like to open an account at Caliper solutions please fill in the form below.

Company Details
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Statement address.(if different from above)

Invoice address.(if different from above)

Registered office.(if different from above)

Company re No. VAT No.

Type of business.(Please circle) Partnéfship LTD co Sole Trader PLC

Name of Directors/Partners/Owners (1)
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Post code:

Account No. .\ 1 Sort code.
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Trade Reference 1.

Trade Reference 2.

Trade Reference 3.

| hereby confirm the above information is correct.
| accept that all applications are subject to approval by caliper solutions ltd who have the right to refuse or restrict any application.

Name. Position.

Signature. Date.

Office use.
Account No. Date account opened.
Credit limit. Credit terms.

Please complete and return this form to:

Caliper solutions Itd, 154 Eagle close,Measham,Swadlincote,Derbyshire,DE12 7GL
Mob:07402943334 Email:calipersolutions@gmail.com Web:www.calipersolutions.co.uk




