APPLICATION FOR CREDIT ACCOUNT

Name & Address Of Trading Orgamisation Name of Parent Company / Registration Office (If Different)
Tel. No. ( ) Tel. No. ( )

Fax No. ( ) Fax No. ( )]

VAT No

Company Reg. No.

If Not A Limited Company, Name And Home Address Of Proprietor / Partners

Tel. No. { ) Tel. No. { )

Name Of Person Responsible For Paying Accounts :

Total Period Company Trading : Years

PLEASE REFER TO OUR TERMS AND CONDITIONS OF TRADING

Thave read, understand and agree to the terms provided, and guarantee all payments due to RANDSTAD
LIMITED for goods and services received.

Signed :

Name (Printed) :

Position :

Please provide one Bank and two Trade references in the space below.
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