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New account form – application for credit account



	

	
	Company Information
Registered name of company:


Trading name: 

Invoice Address:

Street:
Zip code & City:
Country:
Delivery address if different:

Street:
Zip code & City:
Country:
Contact name:

Contact telephone:

Contact fax:

Contact e-mail:

URL:

VAT number:

Company registration no:

Bank reference       - Sort code:
- Account: number:

- Bank: address:

Agreed Terms of Supply

Agreed Discount:

Days credit:
Credit limit:
Account Currency:

Right to return:

Rep Code: Lewinson
Date:

Signature:



	Intersentia
Groenstraat 31
BE – 2640 Mortsel

	
	
  (For more information
 please call +32 (0) 3 680 15 50
  
	
(
	Or fax this form to

  +32 (0) 3 658 71 21
	
@
	Or send this form to
mail@intersentia.be


