IRELAND BLYTH LTD

CONFIDENTIAL CUSTOMER INFORMATION FORM Ref: GCC/03(03/09)

Requesting BUCO: D:I:D

Business Registration Name:

Trade Name: (if different from Business Name)
BRC HNo.!
_Type of Business: D Company D Partnership/Société

D Individual Trader I:l Private Individual

VAT Registration Number !V|A-IT1 | ‘ | 1| E ‘ k

Nature of Business (brizf description):

Registered Address_ ___ - Tel. No.:

HRREEN

refen LI T

Business Address - Tel. No.: I I | | | | | ’
s [T TT]

Name & Address of Directors/Partners/Office bearers/Individual:

Name Address
Name Address
Namé Address
Name of General Manager: Tel. No.: r I l 1 ' l ’ *
Name of Finance Manacer: Tel. No.: l t ‘ ‘ l ’ l |
Name of Contact Person: Tel. No.: i ‘ t ! ! | | |

Banker's Reference: Name

Branch Acc. No

Estimated Monthly Purchases: Rs

Please submit copy of documents as per attached list (annexure 2a).

Date:l l ‘ 1 ! l | Signature

COMPANY SEAL

Annexure 1



