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New Cash Account Application

Are you a refrigeration and/or air-conditioning engineer?

How many engineers do you em-

Yes No

21-3011-206-103-52

Name of Contact:

Company Name:

Post Code:

Main Trading Address:

Telephone: Mobile:

Email Address: Website:

Directors or Partners:

Date Registed as Limited Company: Registration Number:

F-Gas Certif icate Company Number: Registration Body (e.g. Refcom):

Certifcate Expiry Date: VAT Registration Number:

Owner / Directors Signature

Print Name: Signature:

Position: Date:

1 31+

Please indicate your primary business sector: Refrigeration            Air Conditioning            Electrical

To sign the form electronically using Adobe Reader, please click ‘Fill & Sign’ option within your PDF toolbar. Alternatively please print out the form, sign and email to sm@beijer-
ref.co.uk
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