
VIRM€D
Credit Account Application Form for UK Customers tl2

1 Contact Name & Title t.4R-. e- .V€R.KrFlS
Position SN R 9oerrs€,t(
Depaftment t, lA
Oroanisation Full Name C* F^rcf e*t- "T\ r'n-e^rnc-Tl
Full Address 23 [^rooo.-4ND RoA.D

f-+i".r o<Lef
L€legslecS.FftR a

Post Code (zip code) , =ra rFF
CounW / Reqion
Country L\K
Telephone No. Al G+-SS &al?8 8 B
Mobile Telephone No. o?63t .+ Qr\+b {oa
Skvoe No.
Fax No, O e.+-SS 631- U gZ
Email Address Poo 0 &ese 2*Llre*Nosn'cr . eo.o0<.
Website Address t{!^rU$ " C-eN€taAu DrAG- NoSnc* . c. o - Ut<-

2 VAT No. l+ 2t+ c+ 9 t.*- S ?
Comnanv Reoistration No. N,iA
Nature of Business &n e-eS €@urppr saf,i-ss{-€lt a+D S,€q\JiC€
Date Established 63ZL
Annual Turnover for last filed
accounts
Type of Company Limited

PLC I
U Sole Trader U

Monthlv Credit Limit Requested €oo
3 Account Depaftment Contact Nl tctlouA 4 g ec. t<€

Address (if different from
above)

Post Code (zip code)
CounW / Region
Country
Telephone No.
Fax No.
Email Address
Ernail Address for Invoices

4 Purchasing Depaftment
Contact
Address Same as tl4 Same as 3f__l

Post Code (zio code)
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our Terms & Conditions are posted on our website (www.viamed-online.com),

Signature:

Print Name, .... R.qm. f.g*.O, O;f
^riile: ........#. s*=n**

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.

Countv / Resion
Country
Telephone No.
Fax No.
Email Address

5 Business Reference 1 Rotsger- Rascs+ t-ro
Contact Name C*LoLrd& ZYA^1 - ftCcov'ri( .,Ao,'1* oR
Orsanisation Name Da rs nt ft tN * SaL6 ,rz1Annr17:is*' ut<_
Address ?o Bax qg u r&e-isa.S

r,,'n'. SOt ssgt(

Post Code (zip code) \-)g 9 .S t{.3
Telephone No. oe635 ?34 5s ?- I I ?8 o??
Fax No, ot<95 a 39 ss9
Email Address b|f|n " rn*inr @ un<. 6oser+. cor^A

6 Business Reference 2
Contact Name 'DAi.f S cJY*.n^E;€-S
Oroanisation Name t*'t C.r(r-€XS t-rrr
Address G-AST?-€. SftC€€,i-

TAe-f,'rr€(-
Ta"rl N)-ftf$ S,orleRSG€*

Post code (zip code) -Tn r r+FLr
Teleohone No. o ! 823 9285 o c:
Fax No. 3s85A9
Email Address Sole- @ t*ie-r.r-r=-)zS . t"bn\


