AN IT NEW ACCOUNT FORM

CONTRACT CANNING

Date of Application AWRS No.
. . VAT Number
Trading Entity Indivdiual Ltd Co [ Partnership
WOWGER Reg No.

Trading Name

Billing Name

Company Reg No.

Registered Office
(if applicable)

Contact Name

Email Address

Invoice / Statements

Invoice Address

Post Code Telephone No.

Contact Name

Email Address

Deliveries

Trading Name

Delivery Address

Post Code Telephone No.

Contact Name

Email Address

Delivery Instructions

I/we confirm that the information provided above is accurate and correct and that |/we wish to engage UK Can It Limited for
the provision of Services. I/we acknowledge that I/we are in receipt of the Standard Terms & Conditions and agree that these
have been read, understood and are agreed. I/we also confirm that the individual(s) signing below is/are authorised to accept
the Standard Terms & Conditions, and make this application on behalf of the applicant.

INDIVIDUALS SIGNING BELOW ARE SIGNING IN AGREEMENT WITH THE ABOVE STATEMENT - PLEASE READ CAREFULLY

First Name Last Name Signature Position

In the case of an Individual the applicant should complete the section above. In the case of a Limited Company a minimum of two
Directors of the Company must complete the section above. In the case of a partnership ALL partners must complete.

Standard Terms & Conditions can also be found at www.canit.co.uk/terms-and-conditions/

Internal Use Only Credit Limit

Account Number Payment Terms




