MIDHAVEN

Classic Quality, Contemporary Design

Account Application Form

ACCOUNT NAME. ...ttt et et bttt e ottt e e et bt et e et e e et et bbb e e ettt e et et bt e e e en

INVOICE ADDRESS ... .ttt ettt e et bttt e e et et b et e ettt e e et bt e e e es

VAT TR0
A) SOLE TRADER B) PARTNERSHIP  C) LIMITED COMPANY (please delete as applicable)

IF SOLE TRADER OR PARTNERSHIP PLEASE GIVE NAME(S) OF OWNERS

IF LIMITED COMPANY PLEASE GIVE EXACT NAME OF COMPANY ... vveoverereeeeeeess oo seseee e ees oot ees e ene oo seeess s
NAMES OF PROPRIETORS/DIRECTORS: .......c.orvvooeveeeseereee oo seeees oo eessesseeeee et eesseseee et eee e ees e seeees et et
COMPANY REGISTRATION NO (If 3pplicable) ...... v.ceovverrvreereeereeeieeeesirnies

ADDRESS OF REGISTERED OFFICE ......ooiii ittt ittt et et et bttt e et bttt et e

Please attach a business card or with compliments slip with your form when posting.

P.O. Box 2, Droitwich, Worcs WR9 0YQ = Tel: 01299 851513/851524 « Fax: 01299 851513
info@midhavensilver.com ¢ www.midhavensilver.com



