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Customer Account Application Form

Company Name

Tel No.: Website:

Email: Facebook Page:
Address

[Post Code: |

Bookings Contact Name

Tel No.: |[Email: |
Accounts Contact Name

Tel No.: [Email |
[Company Registration No.: | [VAT No.: |
Authorised Signatures® Sign Sign

Print Print

Authorised Account users

Passenger Details 1 Name

Tel No.: Email:
Passenger Details 2 Name

Tel No.: Email
Passenger Details 3 Name

Tel No.: Email
Passenger Details 4 Name:

Tel No.: Email

Please advise of any additional persons you have authorised to use this account there is no maximum.

|* By signing you are agreeing to have read and understood our standard Terms and Conditions overleaf.

FOR OFFICE USE ONLY

Please complete this form and hand back to your driver, email

CC Representative

Signature

it to accounts@claveringconnections.co.uk or post it to

Print

Clavering Connections, Christiana, Pelham Road, Clavering,

Date

Essex, CB11 4PW. Alternatively call 01799 550 880 to set up

Approved By

Signature

your account over the telephone.

Print

Date




