
CUSTOMER
APPLICATION FORM.

TRADE ONLY

Business

Name:..................................................................................................

Business

Address:..............................................................................................

............................................................................................................

............................................................................................................

............................................................................................................

Telephone:...................................Fax:.................................................

Mobile:.................................................................................................

email:...................................................................................................

Contact Name(1).................................................................................

DETAILS OF OWNERS/DIRECTORS

Name:.....................................................................................

Address:-................................................................................

................................................................................................

......................................................Post Code ........................ 

Telephone:..............................................................................

Name:.....................................................................................

Address:-................................................................................

.......................................................Post Code ....................... 

Telephone:..............................................................................

BUSINESS TYPE

50   BUILDER 60   DIY RETAILER

54   MAINTENANCE 64   MARKET TRADER

52   ELECTRICIAN 62   ELECTRICAL SHOP

56   KITCHEN INSTALLER Description...............................

51   PLUMBER 61   HARDWARE SHOP

55   SHOPFITTER 99   OTHER

53   CARPENTER 63   GIFT SHOP

BUSINESS DETAILS

LESS THAN 12 MONTHS

OVER 10 YEARS

2-5 YEARS

1-2 YEARS

5-10 YEARS

TRADING

REQUIRED DOCUMENTS:- TRADESMEN:- BUSINESS CARD
                                               RETAILERS:- BUSINESS CARD and INVOICE FROM NON-FOOD WHOLESALER

FOR OFFICE USE ONLY

Customer
Card Number

Number of Cards 
Issued. MAX 2

Processed
by

RET
Y/N

Account
Number

NOTE:- ONLY 2 PEOPLE MAY ENTER ON ONE CARD. NO CHILDREN ADMITTED.

Sams Electrical of London Ltd.
Trading as SAM’S Trade Centre.

Rear of Lyden House, South Road, Templefields Industrial Estate, Harlow, Essex, CM20 2BS.
Tel: 01279 437074   Fax: 01279 454218   email: enquiries@samstradecentres.co.uk

NAME OF CUSTOMER OPENING ACCOUNT............................................       SIGNATURE...................................................
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