Cardiff Business Park
GREAT BEAR HEALTHCARE LTD Cardiff
CF14 5GF

Tel: 02920 747770

Customer Account Application Form Fax: 02920 747018

Please complete in ballpoint pen & return via post to our Head Office

Company Name

Address

Post Code

Tel No Fax No

E-mail

Plc / Ltd / Partnership / Sole Trader  (Please delete as appropriate)

If Lid please state registered address. If Unlimited, please state name(s) & address(es) of Proprietfors:

Date Established

Company Registration Number

Nature of Business

Name of Parent Company //f applicable)

Estimated Monthly Credit Limit Required

| Agree To Provide Payment Within Great Bear’s Payment Terms - 30 Days Nett End Of Month

Signed: Print Name: Title:

We will be pleased to open an account for you with Great Bear Healthcare Ltd, subject to satisfactory
trade and bank references. Whilst these references are being obtained we will be able to deal with you
on a cash sale basis only.

Our credit terms are:

Payment due by the end of the following month of date of invoice

N.B: Your Company must have no connection whatsoever with the trade references that you supply.
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REFERENCES

1. (TEAAE)  NANE ettt et e et et et e e et e et et e et e et e et e et eaeee e et et et et e e eeeeeee e eeeneaeas
AADDIRESS ...ttt ettt et
2. (TRAAER)  NANE ..ottt e et et ettt oot et et et e e et e e et e et e et et eeae et e
AADDIRESS ...ttt ettt

TS teeeercencencenncencencencensssssessensensoncssssessenssnsssssensensonsessssessensenssessessensensensenssssssnesassesse

INSTRUCTION TO BANK/BUILDING SOCIETY FOR NORMAL STATUS ENQUIRY

1. NaAME (S) OF ACCOUNT HOIAET (S)........vviiieieieiiicee ettt
2 Branch Sort Code .......ccccceviviinnnnn. 3. Bank/Building Society ACC. NO.......cooevviieiieiiicceeee,
4 Name & Full Address of Bank/Building SOCIETY .........ooueiriiiiieece e

5. I/We herby give permission for Great Bear Healthcare Ltd to obtain a reference in the form of a
normal status enquiry for the above account.

Authorised Signatory ................oooiii Dated. ..o
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