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Part A – Company Details

Please complete the forms in CAPITAL LETTERS

	Company Trading Name:


	


	Company Trading Address:

Post Code:


	


	Invoice Address:

Post Code:


	


	Telephone Number:
	

	Fax Number:
	

	VAT Registration Number:
	


	Partner Purchasing Contact Name:
	

	Partner Purchasing Contact Job Title:
	

	Partner Purchasing Contact e-mail:
	


If the order acknowledgement should be sent to a different contact to above, please provide name, job title

and e-mail below:

	Partner Order Acknowledgement Contact Name:
	

	Partner Order Acknowledgement Contact Job Title:
	

	Partner Order Acknowledgement Contact e-mail:
	


Part B – Business Partner Details

	Total Number of Employees:


	

	Business Description:
	


Identify type of Partner

 FORMCHECKBOX 
Premier

 FORMCHECKBOX 
Authorised

 FORMCHECKBOX 
Reseller

Credit commitment request £      

Maximum Monthly Amount


Part C – Status of Company

Identify Status:

 FORMCHECKBOX 
Public Limited

 FORMCHECKBOX 
Other Limited Partnership

 FORMCHECKBOX 
Sole Trader

 FORMCHECKBOX 
Other (please specify)     
	Registered Office:

Post Code:
	

	Registration Number:
	

	Holding Company (if any):
	


Part D – Trade References

1

	Name:
	

	Position:
	

	Address:

Post Code:
	

	Telephone Number:
	

	Fax Number:
	


2

	Name:
	

	Position:
	

	Address:

Post Code:
	

	Telephone Number:
	

	Fax Number:
	


3

	Name:
	

	Position:
	

	Address:

Post Code:
	

	Telephone Number:
	

	Fax Number:
	


Part E – Bank Details

	Name:
	

	Address:

Post Code:
	


	Sort Code:
	

	Account Name:
	

	Account Number:
	


	Cognisco Payment Terms

ACCOUNT TERMS ARE STRICTLY 30 DAYS FROM THE DATE OF THE INVOICE


On behalf of the Applicant

By signing this application I accept the Cognisco Terms & Conditions attached on behalf of the Company, and confirm that I am authorised on behalf of the Company to sign this application and enter into an agreement on behalf of the Company.

I acknowledge and agree that the payment terms are 30 days from date of invoice.

Signature:______________________________________________________________________

	Name:
	

	Title:
	

	Date:
	

	E-mail:
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