
Customer Application
Enhance  Bus i nes s  Commun i ca t i ons  L td

Full Name of Company or Principal:

Legal status (eg: Plc, Ltd, Partnership etc.):

Invoice address:

Postcode:

Registered address (if different):

Postcode:

Company registration number: Year established:

Telephone No: Facsimile No:

Managing Director:

Finance Director:

Company Secretary:

Bought Ledger:

Credit Amount requested:

By signing this document you are agreeing to and are bound by the terms and conditions of Enhance Business
Communications Ltd. Please read in full prior to signing in order to be aware of the conditions set out by our business
to ensure that you receive our highest level of service.

Signed:

Name:

For and on behalf of:

Date:

129a the sandover centre
whitehorse hill, chislehurst
kent  br7 6dq

t 0845 223 4623
f 0845 223 4624

sales@enhance-comms.co.uk
www.enhance-comms.co.uk
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