D ON P I S LESLIE DONN LIMITED
k. 454 BURY OLD ROAD
M A NCHES T ER PRESTWICH
s EST 1894 F \ MANCHESTER
l|I o
“#LESLIE DONMN LIMITED
Telephone: 0161 773 0000

Fax: 0161 773 7355

APPLICATION TO OPEN AN ACCOUNT
CAMPAIGN CODE:

COMPANY TRADING NAME:

Please state If... PRIVATE PARTNERSHIP LIMITED COMPANY
DIRECTOR/OWNERS/PARTRERS:

ADDRESS:

POST CODE: TELEPHONE NO: FAX NO:
............................................ VAT REGISTRATION

YEAR ESTABLISHED: NO:

ANY PREVIOUS TRADING ADRESS?

TRADE REFERENCE

NAME AND ADDRESS OF BANKERS:

ACCOUNT NUMBER: SORT CODE:

TRADE REFERENCE — ONE
NAME AND ADDRESS (in full):

TELEPHONE NO: FAX NO:

TRADE REFERENCE—TWO
NAME AND ADDRESS (in full):

TELEPHONE NO: FAX NO:

In consideration of the account being opened in the company’s name, I personally guarantee payment of be co indebtedness on the
account at any time.

We authorise Leslie Donn Limited to obtain any credit reference necessary from our Bankers.

SIGNATURE: DATE:

POSITION HELD:




