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Customer number            _________        

	Business Contact Information

	Company Name:

	Phone:
	Fax:
	Mobile:

	Email:

	Web Address/URL:

	Company Address:

	

	

	Principal Contact:
	Mobile:

	DELIVERy DETAILS

	Delivery Address:  (As above)

	

	Preferred Delivery Times:

	Business/trade references

	Type of Account:

	Company name:

	

	Address:

	Phone:
	Fax:
	E-mail:

	Agreement

	1. All invoices are to be paid within 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven business days of issue.

3. By submitting this application, you authorise Niseko Wine Supply to make inquiries into the business/trade references that you have supplied.

	Signatures

	Title:

Date:
	Title:

Date:



                www.nisekowinesupply.com
                                                                    
info@nisekowinesupply.com
                                                            
Tel: 080 6066 4321

