VIAMED

Credit Account Application Form for UK Customers 1/2

Contact Name & Title

RIR. SCOTT DjXON

Position NiRECTOR.
Department B _
Organisation Full Name P)R(THNN‘A' M DK TORI STEMS L
Full Address UNIT )2 South TES RUSINES CaNTRE
ENTERPRISE CoURT
"M DieSBROU G H
Post Code (zip code) T, 6HTL= ]
County / Region M INDIESARDUCIT
Country UK
Telephone No. O 642 UYILI2,
Mobile Telephone No. An75745 U358 a3
Skype No. -~ )
Fax No. Ol6U2D (L3858 A
Email Address Sl s @ PAakaaninmeakritng SYs lemS -com
Website Address A W W nSzzance mankitng s Systems - com
VAT No. 4G (1€ 6038 N

Company Registration No.

1327852

Nature of Business

WIRELESS mon | TORING

Date Established

2_7/0712010

Annual Turnover for last filed
accounts

J350 000

Type of Company

Limited M~ Partnership [] Sole Trader [
pLc Other [1 (please Specify)........ccceeereeeremmens

Monthly Credit Limit Requested

E[560

Account Department Contact

Address (if different from
above)

AS  APeVE

Post Code (zip code)

County / Region

Country

Telephone No.

Fax No.

Email Address

Email Address for Invoices

1Sae s D britannia mont kzsru&%istensmom

Purchasing Department
Contact

AnND .Qr-_;\/:& LowE

Address

Same as 1[4/] Same as 3[__|

Post Code (zip code)
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County / Region

Country

Telephone No.

Fax No.

Email Address

Business Reference 1

ELTEK [ im(TED

Contact Name

Lucian) HATFIEW

Organisation Name

ElLTENK _SPECIALIST DATA [OEGERT

Address

35 RLARTeN ROAD

HASLINGHECD
CAMPRIDGE
Post Code (zip code) cCAhD23 1Ll
Telephone No. o223 g2
Fax No. OI223 7252

Email Address

Business Reference 2

Saw sae\ekcVa l}\gﬁomn o -0k

Contact Name

B0 (/BRIEN

Organisation Name

BRI\TRANIA TEST AnD NERSWR EMENT LmiTED)

Address

CLEVE(RAN g HousEe

5STos ke GRANGE TOWN

MipDIESBROUGEHEE

Post code (zip code)

1S &UR

Telephone No.

0LILSA (2L 0.0

Fax No.

OIblL> GRi1b28

Email Address

andyclhn fanwa best- com

Our Terms & Conditions are posted on our website (Www.viamed-online.com),

please read them thorougl:ly and sign below to accept them.

Signafuré: ............. YA
Print Name: SCQTT‘DIXC)’\) ..........................
Title: voveenee URECTER AT

Date: .cuereranas JS,/C)é./%C’Ié ...........

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



