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	NAME OF COMPANY
	

	COMPANY ADDRESS
	

	REGISTERED OFFICE
	

	COMPANY REGISTRATION NO
	

	NAME OF BANK
	

	BANK TELEPHONE NO
	

	1st TRADE REFERENCE
	

	TELEPHONE NUMBER
	

	EMAIL ADDRESS
	

	2nd TRADE REFERENCE
	

	TELEPHONE NUMBER
	

	EMAIL ADDRESS
	

	DATE YOUR COMPANY STARTED TRADING
	




PAYMENT TERMS ARE 30 DAYS FOLLOWING THE MONTH OF INVOICE

SIGNATURE:                                                  PRINT NAME:                                       
POSITION:                                                     TELEPHONE NO:                                  
EMAIL:                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
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,AUTO ELECTRICS LTD




