Asia Market Limited oo )T

18 Drury Street, Dublin 2 Tel: 01-6779764 Fax: 01-6795012
Merrywell Business Park, Ballymount Road Lower, Ballymount, Dublin 12
Tel: 01-4268888 Fax: 01-4268890
Email : sales.mw@asiamarket.ie

NEW ACCOUNT APPLICATION FORM

**All information provided will be held in strict confidence

It is important that you complete this form in full, to enable us to process your application.
PLEASE COMLPETE IN BLOCK CAPTIALS.
Business Category Z£7JEFI] (Please tick 3551 )

— T —

Other, please specify HAt, > FEEFHH: Opening Hour 2 ZERF[:

Restaurant & fE

Supermarket 3 17 :

Change of Ownership: Yes/No*
AR . B/E

If yes, Old Account name:

WE - BRI

Types of Business BEHER] : (Please tick 35 )

Sole Trader {E‘%@%:

Partnership é%: Limited ﬁ[ﬁ&"é}a:

Business Details Zp5E&ER Delivery Details X EER}

Company Name 7\ 5445 Company Name 7\ 5] 445
Trading Name 2 5 4% Trading Name 2 5 4%

Billing Address I B8 hiE Delivery Address 3% & bk

Tel. No. EEEL5EHE Contact Name 4% A

Fax No. {HEHE5E Mobile No F-Hg 55

E-mail 5%

Website 484 Accounts Payable Details &1}

Contact Name 4% A

WeChat ID/ No. {{SESE: Tel. No. EEEFEHE

VAT Number Mobile No F-F55H
Company Registration No. P3¢ & 505 50HE: E-mail B ES
Owner Details £55 N &R
1.)Owner First Name {55 A (%) 2.)Owner First Name 55 A (%)
Owner Surname £ A (#) Owner Surname 55 A (#)
Home Address J&{F it Home Address J&{3: -
Mobile No. T-H25#H5 Mobile No. F-FE5EHE
E-mail 5% E-mail &%
Page 1

v.2203.01

Asia Market Limitedgo )M{T




18 Drury Street, Dublin 2 Tel: 01-6779764 Fax: 01-6795012
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How do you know about us? 24 5Bk A A H] 2

Others, please state oA, » 55181

Bank Details $f{7&1} Trade Reference [EZ3£E &}
Bank Name $R1T744% Trade Reference [E]Z£E &)
Accounts No. F 1505 Business Name & p5 44 5%
Sort Code Address #fif
Address

Details of any other same type of business held

A EAAERTTRE R

Contact Name Bf4& A

Tel No. EEEE

Business Name =75 (1)

Address #fif

Trade Reference [E]3EEHERH2)

Business Name & p5 445

Tel No. EzE

Address il

Business Name =5 (2)

Address #ff

Contact Name Bf4& A

Tel No. EzE

Tel No. EEEE

I/We certify that all information on this form is correct.

I/we understand that payment terms are_"advance payment for the first 6 months" and will adhere to these terms unless otherwise stated.

The undersigned will take full responsibility to settle accounts on or before due dates.
Notice must be given to Asia Market should a company cease trading, otherwise all amounts accrued will be the responsibility of
the undersigned. This notice will be stamped by Asia Market and a copy will be returned as soon as possible for your safekeeping.

Signature %%

Printed Name %44

Job Position Bz

Date HEH
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