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Account Application Form

Company name
Telephone number
Address

Postcode

Company registration number
Company VAT number
Contact name

Contact direct dial

Contact email address

Billing address (if different from above)

Postcode

| agree to adhere to the terms and conditions as set out by Nationwide Couriers Ltd and the Road Haulage
Association. | agree that all invoices are subject to 30 days end of month payment terms from the date the
invoice is produced.

| declare | have authority to apply for a credit limit of £.............. on behalf of the company for which | am
applying.
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Please complete all pages and return via email to accounts@nationwidecouriers.co.uk

Alternatively, complete and return by post to:
Nationwide Couriers Ltd, 5 Sybils Way, Houghton Conquest, Bedford, MK453AQ
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