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0208 676 3030



                                                        



Company Name:​​​​​​​​​​​​​​                                                 

Bankers
  Acc No.:


Address:
Address:                                                       Sort Code:      
                            































 




Post Code:

Post Code:




Date of last filed accounts:




Telephone:
                                                   

Fax:
Company Reg #

 

VAT #:















Date of first
Registered Address:



Trading:

                                                 


Partners/Directors:
  


Post Code:




                                                                                        
Company : (Private/Limited/PLC)    Issued Capital:                                                                                                                                                                                                    

Required Credit Limit £: 
Turnover Previous 12 Months:      

Bought Ledger Contact:                                   
Number of staff:   _____



Trade Reference #1





Trade Reference #2 


Address:






Address:



Post Code:






Post Code:

Telephone #:






Telephone #:


Do you use an invoice discounting or factoring company?  If yes please enclose full details. You must inform your 

factoring or invoice discounting company that we hold the retention title over all goods supplied and any monies received for

their purported resale. 

Signed:


  Print:



   Date:


Director

By signing this form I agree to all of M2m’s terms and conditions and accept that I, the customer, will 

be bound by them at all times.  

PLEASE RETURN ACCOMPANIED BY LETTER OF INTRODUCTION, VAT CERTIFICATE AND CERTIFICATE OF INCORPORATION.

M2m Limited, Unit 27, The Metro Centre, Kangley Bridge Rd., London, SE26 5BW





Tel: 020 8676 3030  Fax: 0870 7060139























Private And Confidential





CUSTOMER APPLICATION FORM





Please state trading Status e.g (OEM, VAR, Distributor,    Reseller, Retailer, Other):





 Type of account required:		


Credit					Cash

















