
Company Name _____________________________________________________

Contact Name _______________________________________________________

Billing Address _______________________________________________________
___________________________________________________________________
_______________________________________ Post Code___________________

Delivery Address (if different to above) ____________________________________
___________________________________________________________________
________________________________________Post Code___________________

Phone _____________________________ Fax _____________________________

Email Invoice Statment To _________________Website Address _______________

PLEASE TICK HERE IF YOU ARE HAPPY TO RECIEVE UPDATES, NEWSLETTERS AND PROMOTIONS

Nature of Business ___________________________________________________

Registered Office _____________________________________________________

Company Registration Number __________________________________________

Type of Company (I.E LIMITED/PLC/Private - If private please state the name of  
proprietor) __________________________________________________________ 

Total Amount of Credit Required _________________________________________

Bank Name _________________________ Bank Account Type ________________

Bank Address _______________________________________________________
___________________________________________________________________

Bank Contact _______________________Bank Phone _______________________

Trade Reference 1
Company Address ________________
_______________________________
Post Code ______________________
Tel _____________________________
Fax____________________________

Trade Reference 2
Company Address ________________
_______________________________
Post Code ______________________
Tel _____________________________
Fax____________________________

I AGREE TO WINSTER’S TERMS AND CONDITIONS SHOWN ON THE WEBSITE 

Name _______________________

Position Held _________________

Signed ______________________

Date ________________________


