
EAGLE TAPES LTD 
ACCOUNT APPLICATION FORM 

 
 

Name……………………………………………………………………………… 
 
 

Address…………………………………………………………………………… 
 

…………………………………………………………………………………… 
 

…………………………………Post code ……………………………………. 
 
 

Tel …………………………………   Fax ………………………………. 
 

email……………………………………………………………………………... 
 

Sales contact……………………………………………………………………. 
 

Accounts contact………………………………………………………………… 
 

Registered office……………………………………………………………….. 
 

Vat no……………………………. Company reg no……………………………. 
 

BANK DETAILS 
Bank………………………………………………………………………………. 

 
Sort code…………………..      Account no……………………………………. 

 
Account name……………………………………………………………………. 

 
 

TRADE REFEREES 
 

Name……………………………………………………………………………… 
 

Address…………………………………………………………………………… 
 

Tel……………………………..   Fax…………………………………………… 
 
 

Name……………………………………………………………………………… 
 

Address…………………………………………………………………………… 
 

Tel……………………………    Fax…………………………………………….. 
 
 

Name……………………………………………………………………………… 
 

Address…………………………………………………………………………… 
 

Tel…………………………..    Fax………………………………………………. 
 
 

Please fax back to 01234 824265 
 


