SUREMOUNT

Your Technology Bracket & Mount Supplier

OPEN ACCOUNT FORM

DETAILS OF COMPANY

Type of business: [] Compay

Company name:

[] Partnership

Contact name:

Telephone:

Billing address:

Shipping address:

Accounts contact:

Accounts telephone:

DETAILS OF OWNERS

1. First name:

DOB:

Home address:

2. First name:

DOB:

Home address:

Please scan and Email the completed form to admin@suremount.co.nz.
Alternatively you can post the completed form to:

SureMount
44 Valley Road
Mount Maunganui 3116

L] Trust

Years in business:

Company registration No.:

Email:

[] Individual/Sole Trader

Accounts Email:

Last name:

Telephone:

Last name:

Telephone:

www.SureMount.co.nz




