
 

 

 

 

Customer Account Update Form 

 

Registered company name: ___________________________________________________ 

Trading name: ______________________________________________________________ 

Name of holding company: ___________________________________________________ 

Legal entity (tick one):           Sole owner          Partnership           Company           CC           Other 

Company registration number: _____________________ VAT number: ________________ 

Date established: _____________________ Nature of business: ______________________ 

Postal address: ______________________________________________________________ 

 

Delivery address: ____________________________________________________________ 

Banking details:  

Bank: ______________________________ Branch: ________________________________ 

Account Number: ________________________________ 

Telephone: _________________________Fax: ____________________________________ 

Cellphone: ________________________ Email: ___________________________________ 

Buyer Name: _______________________________________________________________ 

Email: ________________________________ Telephone: ___________________________ 

Person responsible for payment: _______________________________________________ 

Email: ________________________________ Telephone: ___________________________ 

 


