
iTalk Communications LTD
Breakspear House, Green Lane, Leverstock Green, Nr Hemel Hempstead, Herts.  HP2 4UE
Tel: +44 (0)1442 234 324  Fax: +44 (0)1442 244 342

Originated by

Office Address: (Please Complete Both Sides of Form, Type 1 & 2)

Full Company Name: Date:

Registered Office Address: Invoice/Statement Address:

Town: Postcode: Town: Postcode:

Tel. No: Tel. No:

Fax No: Fax No:

Mobile No: Mobile No:

Email Address: Email Address:

Company Registration No: VAT Reg. No:

Insurance Company

CREDIT / ACCOUNT APPLICATION FORM   SMALL BUSINESS  TYPE 1

BANK DETAILS Postcode:                              Tel. No:

Bank: Account No:

Address: Sort Code:

Tel. No:

Company Registration Number:

PARENT/ULTIMATE HOLDING COMPANY (if applicable)

Name:

Address:

Tel. No:

Contact:

TRADE REFERENCES (Not required for Councils/Utilities/Public Bodies)
1 2 3

I Acknowledge Receipt and fully understand the iTalk Communications  LTD
Terms and Conditions of Sale which will apply in all transactions unless
agreed in writing by an iTalk Company Director and confirm I have authority
to open this account.
In accordance with the Data Protection Act 1998 I/we confirm that I am/we
are the above named company or have their consent to provide you with
the above information insofar as it comprises your company data and
consent to you processing that, and any other information which comes
into your possession during the period in which this account is running.  I
understand that in the course of opening and running the account you will
obtain further company data from and may disclose personal data to third
parties (including credit circles and reference agencies) for the purposes of
running your business and accounts management.  I consent to that
processing. This account agreement shall be for a full 12 months term then
after, reverting to a rolling month by month agreement. All goods shall remain
the property of iTalk Communications LTD untill paid in full.

Accepted by:

Signed:
(Authorised Signature)

Print:

Position:

Date:

CREDIT CONTROL USE (To be completed by iTalk Communication LTD office staff only)

Authorised: Date: Account No: Credit Limit:

Issue 1/10/06

Date of Incorporation:

(Please Complete in Capitals)



Breakspear House, Green Lane, Leverstock Green, Nr Hemel Hempstead, Herts.  HP2 4UE
Tel: +44 (0)1442 234 324  Fax: +44 (0)1442 244 342

Address:

Town:

Postcode:

CREDIT CONTROL USE (To be completed by iTalk Communication LTD office staff only)

Authorised: Date: Account No: Credit Limit:

I Acknowledge and fully understand the iTalk Communications LTD Terms
and Conditions of Sale which will apply in all transactions unless agreed in
writing by a iTalk Company Director and confirm I have authority to open
this account.
In accordance with the Data Protection Act 1998 I/we confirm that I am/we
are the above named individual(s) or have their consent to provide you with
the above information insofar as it comprises personal data and consent to
you processing that, and any other information which comes into your
possession during the period in which this account is running.  I understand
that in the course of opening and running the account you will obtain further
personal data from and may disclose personal data to third parties (including
credit circles and reference agencies) for the purposes of running your
accounts management.  I consent to that processing. This account
agreement shall be for a full 12 months term then after, reverting to a rolling
month by month agreement. All goods shall remain the property of iTalk
Communications LTD untill paid in full.

Accepted by:

Signed:

Print Name:

Date:

Name:

Address:

Tel. No:

Number:

REFERENCES / ID Checks  (Copy of ID)

1 Driving Licence 2 Utility bill 3 Other

Originated by

Full Name:

For Individual (This must be your place of residence only) Date: Date:

Full Address: Work:

Town: Postcode: Town: Postcode:

Tel. No: Tel. No:

Fax No: Fax No:

Mobile No: Mobile No:

Email Address: Email Address:

If less than 3 years then provide previous address below

CREDIT / ACCOUNT APPLICATION FORM   INDIVIDUAL  TYPE 2

BANK DETAILS

Bank: Postcode:                              Tel. No:

Address: Account No:

Sort Code:

PREVIOUS HOME ADDRESS

iTalk Communications LTD

CARD DETAILS

(Please Complete in Capitals)

Type eg Visa:

Card No.:                       -               -               -

Valid From:

Expires: Security Code:

Name on card:


