PLEASE FILL IN AND RETURN BY FAX: (01249) 460404
Name:

Bankers Name:

fG Fascia_

Address: GrapLDuITC;
Company Reg. No.:

Post Code: Tel No.: Fax No.:

Contacts - Purchasing:

Purchase |Name: Accounts:|Name:

Ledger: Email: Email:

Account No.:

Address:

Trade reference 1:

Trade reference 2:

Tel No.:

Tel No.:

Fax No.:

Fax No.:

Credit Limit Required

Payment Terms Within 28 Days, unless otherwise agreed

Name:

Signed:

Position:

Date:

We accept Fascia Graphics Ltd. Conditions of Sale, which can be viewed at
www.fasciagraphics.co.uk

We will not proceed with the opening of the account without a signature
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