DIGIBOUTIQUE

37 Batemans Row
EC2A 3HH
020 7729 1154

Please scan and return this completed form to accounts@digiboutique.com

Trading Name

Limited Company / Sole Trader / Partnership
(Delete as applicable)

Contact Name Telephone
Business Address Mobile

Fax

Your E-mail

Registered Company No.

No. of Years Trading

Your Accounts E-mail

Home Address (Sole Traders Only)

Delivery Address (if different)

Owner / Tenant How long at this Address?
(Delete as applicable)

Directors Names

Credit Limit Required

Name and Address of your Bankers

Bank Account Name

Bank Account Number

Name and Address of two photographic trade references

1.

Tel No.

Tel No.

| agree to DigiBoutique Ltd Terms as set out below (full terms & Conditions available on our website)

Signed

Name

Position in Company
(If applicable)

Date

Payment Terms. All invoices are to be paid at the with in 30 days of date of invoice.
Late payment will incur interest charges.
All payments to be made by cheque or BACS
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