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APPLICATION FORM FOR NEW ACCOUNT 

FULL COMPANY NAME 

TRADING NAME(IF DIFFERENT FROM ABOVE) 

LIMITED COMPANY/PARTNERSHIP/SOLE TRADER 

COMPANY REGISTERED OFFICE 

COMPANY REGISTERED NUMBER 

TYPE OF BUSINESS restaurant/club ect  

TRADING & DELIVERY ADDRESS (IF DIFFERENT FROM ABOVE) 

INVOICE/BILLING ADDRESS 

CONTACT NAME- kitchen 

E MAIL ADDRESS- kitchen 

TELEPHONE –kitchen

TELEPHONE- mobile/alternative

FASIMILE- kitchen



�
BUTCHER & EDMONDS LTD
HEREFORD HOUSE     �   020 7582 8777          COMPANY No: 05028560
15 CRANMER ROAD     �   020 7582 6888          VAT No: GB 832 581527
LONDON SW9 6EJ                 �   chris@butcherandedmonds.com                                             

            www.butcherandedmonds.com
!

CONTACT NAME- accounts  

TELEPHONE –accounts

FACIMILE –accounts

E-MAIL- accounts 

BANK DETAILS 

SORT CODE

ACCOUNT NUMBER

TRADE REFERENCE 1 

TRADE REFERENCE 2 


