
 

SOUTHERN LIMITED 
 

Hurlands House, 8 Hurlands Close, Farnham, Surrey, GU9 9JF 
Tel: 01252 712888 Fax: 01252 713613, email: info@eurosatsouthern.co.uk

 

 
CREDIT ACCOUNT APPLICATION FORM  

 
 

FULL TRADING TITLE (Please Attach Company Letterhead )............................................................................................................. 

HOLDING COMPANY NAME (If Applicable )....................................................................................................................................... 

LIMITED COMPANY NUMBER……………......................  SKY ASA NUMBER……………………………….……....…. 
 
NAME OF DIRECTORS / PROPRIETORS    REGISTERED OFFICE / PROPRIETORS HOME ADDRESS 
...................................................................................................  .............................................................................................. 
................................................................................................... . ............................................................................................. 
...................................................................................................  .............................................................................................. 
...................................................................................................  .............................................................................................. 
 
INVOICE / STATEMENT ADDRESS    DELIVERY ADDRESS (IF DIFFERENT ) 
...................................................................................................  .............................................................................................. 
...................................................................................................  .............................................................................................. 
...................................................................................................  .............................................................................................. 
...................................................................................................  .............................................................................................. 
 
TELEPHONE No......................................................................... EMAIL ADDRESS................................................... 
 
MOBILE No................................................................................  FAX No.................................................................... 
 
        TYPE OF BUSINESS (PLEASE TICK ) 
VAT REGISTRATION No.............................................................  

AUDIO / VISUAL  � 
COMPANY REGISTRATION No................................................... SATELLITE   � 
CONTACT IN ACCOUNTS........................................................... AERIALS & ACCESSORIES � 
CONTACT IN SALES................................................................... SERVICING   � 
        OTHER (Please Specify ) �___________________ 
 
REFERENCES 
 
TRADE 1 :...................................................................................... TRADE 2 :.............................................................................. 
...................................................................................................... .............................................................................................. 
...................................................................................................... .............................................................................................. 
...................................................................................................... .............................................................................................. 
...................................................................................................... .............................................................................................. 
ACCOUNT No : ....................                  ACCOUNT No : ..................………….. 
 
BANKERS :.............................................................................….. 
BRANCH ADDRESS.............................................................….... SORT CODE : .........................……….  
...................................................................................................... 
...................................................................................................... ACCOUNT No :......................………...  
...................................................................................................... 
 

I / WE ACCEPT TO ABIDE BY THE TERMS & CONDITIONS      
OF EUROSAT SOUTHERN LIMITED  

 
        SIGNED....................................................... 

        PRINT NAME............................................... 

        POSITION.................................................... 

        DATE........................................................... 

mailto:info@eurosatsouthern.co.uk


PLEASE FAX BACK TO :   01252 713613 


	SOUTHERN LIMITED

