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Contact Name & Title MR OaNN TRusCo T T
Position PROCIREMENT BHOM N
Department PReCUR EMENT
Organisation Full Name MANSSTER METYWPol2TAN I NDADRS D17
Full Address RIMND B DTN,
LowEtR oMo STRe et
Post Code (zip code) MIS R X
County / Region Clepre’e MPANMUHES TER
Country ONLred koviDom
Telephone No. o\ 24?7 L4613
Mobile Telephone No. N A
Skype No. NA
Fax No. N A
Email Address P9 P HAPLTNE E mmd. Ac Lk
Website Address MMWNU . B v
VAT No.

S 031 6ottt |

Company Registration No.

N A

Nature of Business

e GHEL.  ED U ToN

Date Established

Annual Turnover for last filed
accounts

Type of Company Limited [] Partnership [ Sole Trader [
pLc O Other B (please specify).. 3N WSy |

Monthly Credit Limit Requested £\Q,000

Account Department Contact “TIAMES SoLLOWAM

Address (if different from

above)

Post Code (zip code)

County / Region

Country

Telephone No. OV6\ 247 691

Fax No.

Email Address

B Counts PRYABLE E MMy, Ac. V\e

Email Address for Invoices

TNONDSCES E MmO, Are. Vi

Purchasing Department
Contact

Sa~ o \

Address

Same as 1] Same as 3[_|
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Post Code (zip code)

County / Region

Country

Telephone No.

Fax No.

Email Address

Business Reference 1

WeveRsET 6 MANeTeR

Contact Name

ANA

Organisation Name

Address

OMN OWENS RBux(DxN&

25000 ORD
Post Code (zip code) Y AfL
Telephone No. PN 275 2\60
Fax No. N B
Email Address e - HWELPOESKE & man(HESTER . AC. Wk
Business Reference 2
Contact Name JOVN RN EY
Organisation Name BONNER
Address NEWAND  Houd€E

e L0

Post code (zip code) WFE 72 \2Z
Telephone No. 0g43s 3€33
Fax No. ND

Email Address

PUGLECS FeT ol crew RS & BANMP Uik Com

Our Terms & Conditions are posted on our website (Www.viamed.c0.UK), please read
them thoroughly and sign below to accept them.
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Please submit this form on your company Letter Headed Paper by email and return your signed
original application form (photocopies will not be accepted) to:

Viamed Ltd

15 Station Road

Cross Hills, Keighley

West Yorkshire, BD20 7DT

United Kingdom

Once received, we will process your application.

Filling in and returning this form will be accepted as a confirmation that you are aware of and
agree to the terms and conditions. S




Manchester Metropolitan
University

Manchester Metropolitan University’s bank details are as follows:

Bankers
Address

Account Name
Account Number
Sort Code

IBAN

Swift Code

Remittances to Email:

Post:

Lioyds Bank PLC
25 Gresham Street
London

EC2V 7HN

Manchester Metropolitan University
01154463

304065
GB38LOYD30406501154463
LOYDGB21F43

cashiers@mmu.ac.uk

Finance Service and Support Team
Manchester Metropolitan University
6 Great Marlborough Street, GF.06
Manchester

M1 5AL

Date: July 2024

Please quote a Manchester Met student ID/customer number or Manchester Met
invoice number on all payments made directly to the University’s bank account.

AN

T

Andrew Hewett

Chief Financia! Officer

VAT Number: GB 108260441

Paul Davenport

0

Deputy Director of Finance

www.mmu.ac.uk




