
Customer Registration No:

 Signed: Date:        /        /

 Print name:

 Buyer: Accountant:

 Trading Name: Proprietor:

 Trading address: Home address:

 Landline tel no: Mobile tel no:

 Fax: Company registration no:

 Email address:

 Bank Name:  Account Number:

 Bank Address:

 Reference 1: Reference 2:

 Address: Address:

 Contact Contact

 Type of business (eg Retail, Market trader etc):

 Anticipated level of trade (per month) £ How did you hear of us?

Community Foods Ltd, Micross, Brent Terrace, London NW2 1LT
Tel: 020 8208 2966 / Fax 020 8208 2906

 I apply to register with Community Foods Limited, acknowledging that all sales are made subject to 
 Community Foods Limited conditions of sale, a copy of which has been made available to me.
 I understand that trading terms will be on a 'cash & carry' prompt payment basis.

  When completed, please return this form to Community Foods Ltd

Mr  /  Mrs  /  Miss  - please delete as appropriate


