Glerwmona Centvaucts & Hine

Agricultural Contractor

New Customer Form

DATE:

STAFF
MEMBER:

CUSTOMER DETAILS

Customer Name: Business Name:
Customer Home Business address
address
PostCode: PostCode:
Telephone : Home: Mobile: Work/ Office:
E-Mail:
Occupation/
Business type:
Proof of address Proof of Identity
(eg. Utility bill (photographic eg
bank statement passport/ driving
driving licence) : licence):
Areyou a Delete as appropriate: How did you hear | Google
returning about us: Social Media
Customer YES / NO Word of mouth
Other
Would you like to join our mailing list to avail of | YES NO Post E-Mail | SMS
special offers, discounts and new equipment (if
yes please indicate preferred methods):




