[bookmark: _GoBack]ACCOUNT APPLICATION FORM – CHEMICALS
H S WALSH & SONS LTD

COMPANY NAME _____________________________________________
ADDRESS ____________________________________________________
____________________________________________________________
TOWN ______________________________________________________
COUNTY _____________________________________________________
POST CODE___________________________________________________
TEL NO______________________________________________________
MOBILE NO __________________________________________________
EMAIL ______________________________________________________
VAT REGISTRATION NO ________________________________________
COMPANY REGISTRATION NO ___________________________________
CONTACT NAME ______________________________________________

ARE YOU A  LTD COMPANY ___ SOLE TRADER ___ PARTNERSHIP _______
HOW MANY YEARS TRADING AT THIS ADDRESS______________________
PREVIOUS ADDRESS (IF LESS THAN 2 YRS) __________________________
_____________________________________________________________________________

DECLARATION AND DATA PROTECTION NOTICE
I/We confirm that the information given in this Application Form is in all aspects true and accurate

SIGNATURE__________________POSITION_____________DATE________
