
NEW ACCOUNT APPLICATION
FORM - (FOR NON REGISTERED
COMPANIES ONLY)

BUSINESS NAME

BUYER’S NAME E-MAIL

MOBILE FAX

ACCOUNTS CONTACT E-MAIL

MOBILE FAX

BUSINESS ADDRESS

POST CODE

TEL FAX

E-MAIL ADDRESS FOR STATEMENTS

DELIVERY ADDRESS

POST CODE

TEL FAX

DELIVERY / BOOKING
INSTRUCTIONS

PLEASE NOTE: DELIVERIES ARE MADE DURING NORMAL UK BUSINESS HOURS, MONDAY TO FRIDAY. TIME
SPECIFIC DELIVERY REQUESTS WILL INCUR A PREMIUM SURCHARGE WHICH WILL BE CHARGED EXTRA.

TIME IN BUSINESS YEARS
MONTHS

TIME AT PRESENT
BUSINESS ADDRESS

YEARS
MONTHS

IF LESS THAN 2 YEARS AT PRES-
ENT ADDRESS PLEASE SUPPLY
PREVIOUS BUSINESS ADDRESS
ARE THE CURRENT BUSINESS PREMISES OWNED BY THE PROPRIETOR(S) ? YES / NO

CREDIT ACCOUNT LIMIT REQUIRED £

BANK ADDRESS

POST CODE

BANK SORT CODE A/C NUMBER

SIGNED PRINT NAME

POSITION DATE

Blue Jigsaw Ltd
Table Linen Supplies

34 Millcrest Road, Goffs Oak, Hertfordshire, EN7 5NU

Tel: 01707 874759 Fax: 01707 892569
VAT No: 827213149

In order that a credit account may be set up for you, please supply the following information and
return this form together with a specimen letterhead.

NAME OF PARTNER 1 / PROPRIETOR

PRIVATE ADDRESS

POST CODE

NAME OF PARTNER 2 / PROPRIETOR

PRIVATE ADDRESS

POST CODE

IF MY / OUR APPLICATION IS ACCEPTED, I / WE UNDERTAKE TO ADHERE TO BLUE JIGSAW’S TERMS AND CONDITIONS OF SALE,
A COPY OF WHICH HAS BEEN SUPPLIED AND FURTHER UNDERTAKE TO NOTIFY BLUE JIGSAW IMMEDIATELY IN WRITING
SHOULD THE STATUS OF THE BUSINESS CHANGE. YOU ARE GIVING BLUE JIGSAW PERMISSION TO CONDUCT PERSONAL
CREDIT CHECKS ON THE PROPRIETORS OF THE BUSINESS.


