Please complete the Registration form in full.

Customer Number Allocated: ...........ccceevvuennnnnn. Date:
Application for Registration Valued Added Tax Administration
Please fill in questions below and return completed application-

for registration and re-registration.

Name Of APPIICANt: oo e e as

HOME AQAIES S e

Business Telephone: ...

Business Address (If same as above please state,"same")

V.A.T. Number: .................... Company Reg NO: ...,

Type of BUSINESS:  ..cooooiiiiiieieieee. Date Est: ..o

Eastern Green, Penzance, Cornwall. TR18 3AS Tel: 01736 366422 / Fax:

01736

368974 V.A.T. No. 131 8773 64 Email:penwithianwholesalers@hotmail.co.uk



Name and Address of BankK: ......c.oovoonooioi i
Sort code and A/C NUMDET: ... i,
Trade reference (name and address) ..........cocoviiiiiiiiiiiiinnn.

SIgNAUN: ... e
Please Print Name: ... e Position:.......ooveeeeiin.
**Trade / Bank references will be used**

Office use only:
Driving LICENSE/PassSPOrt: ... ..o

Recent Business Ultility Bill: ...

RegiStered DY ...

Eastern Green, Penzance, Cornwall. TR18 3AS Tel: 01736 366422 / Fax: 01736
368974 V.A.T. No. 131 8773 64 Email:penwithianwholesalers@hotmail.co.uk



