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Company Name
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Registered Company Address

O Partnership

Limited Company O

(If Different from above)

Phone Number Contact Name Other
Date Business Commenced E-mail

Registered Company Number VAT Number

Invoice / Statement Address Bl Nevina

Accounts Contact Name
Bank Address

Phone

Accounts E-mail Sort Code

Accounts Office Times

Account Number

Company Name Phone
E-mail
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Other
Type of account Credit Limit
Company Name Phone
E-mail
Address
Other
Type of account Credit Limit

| hereby submit the above information for the sole purpose of opening a Credit Account with GB Recycling Group Ltd. | acknowledge that all orders
are accepted by GB Recycling Group Ltd in accordance with their terms and conditions within 30 DAYS from Invoice and agree that my Company
shall be bound by them in all transactions. Payment will be forwarded to ensure that cleared funds are receipted by GB Recycling Group Ltd.

Name Position
Signature Date
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GB RECYCLING GROUP LTD Formerly G&B Compressor Hire Ltd t/a GB Mack's Skips
Registered in England 1053306
Registered Office: 38 Cowslip Road, South Woodford, London E18 1JW
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