
 

 

Chillflame Limited 

Customer’s Application Form to open a Trading Account 

 

Applicants Trading Name/Company Name ________________________________________ 

Trading Address    ________________________________________ 

      ________________________________________ 

Registered Address (if different)   ________________________________________ 

      ________________________________________ 

      ________________________________________ 

Company registration number   ____________________ 

VAT registration number   ____________________ 

How long established    ____ / ____ / _________ 

Details of Parent Company (if any) Name ________________________________________ 

     Reg # _____________  Date Incorporated __/__/_____ 

 

Amount of Credit Applied for :-  
  

 

Name of Accounts Contact   ________________________________________ 

Telephone Number    ________________________________________ 

Fax number     ________________________________________ 

e-mail  address     ________________________________________ 

Bank Name & Address  _____________________________________________________ 

    _____________________________________________________ 

Bank Account Number  ___________________         Sort Code ____ - ____ - ____ 

I / we apply for a trading account and confirm that I / we agree to Chillflame Limited Terms and 
Conditions of Trading (01.11.2009). 

Date ____ / ____ / ________  Signed _________________      Name   _______________ 

 


