New Account Opening Form g a p p a UtO mdﬁo n

Business Name
Invoice Address
Post Code
Delivery Address
(if different to registered Post Code
address)
Tel No. Fax No.
Comp Reg No. VAT No.
Nature Of Business
Website Address
Industry Sector Please pick from list Expected Annual Spend With Gapp
No. Of Employees Requested Credit Limit Amount £

Person Requesting New Account

Applicant Name

Job Title

Tel No.

Email

Gapp Automation takes your privacy seriously and will only use your personal information to adminster your account and to provide the products
& services you have requested from us. However, we wish to keep our customers updated on news about new product developments and
interesting technical articles, which we hope you would like to hear about. If you consent to us using your email for these purposes please tick
below to confirm. You may opt out of these email updates at any time. Your personal information is very important to us so it will never be

passed on to any 3rd parties. Your contact details will only ever be passed to our approved suppliers relating to the products being purchased for
the purposes of order fulfiiment, provided they comply to GDPR.

I consent to being contacted by email for updates on product developments and technical articles |

Accounts Dept

Name

Position

Tel No.

Email

| hereby accept that all goods and services are subject to Gapp Automation Ltd's general terms and conditions of sale (attached). | hereby confirm

that items purchased will be paid for in full accordance to Gapp Automation Ltd's payment terms. | hereby confirm that | have authority to sign
on behalf of the applying company stated above.

Signature
Name
Position
For Internal Use
Date Form Received Customer Type | Credit Approved? Credit Limit New Acc Nr Sales Region
Y/N £

Gapp Automation Ltd, Unit 5 & 6 Kempston Court, Kempston Hardwick, Bedford, MK43 9PQ info@gapp.co.uk 01234 924324 Rev3_0 290919
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