Central
Taxis

8 St Peters Buildings, Gilmore Place
Edinburgh EH3 9PG
Telephone: 0131 221 2230 Fax: 0131 221 2235

APPLICATION TO OPEN A CONTRACT ACCOUNT

1. Name in which account is to be opened: ..o

Trading address for above: L
3. Postcode for above: e
4. Telephone Number: e
5. Fax Number: e

6. If Limited Company:
Co’s registered Name & Office Address .o,

Registration Number: e
Date of Incorporation: =~ e
Director(s) Name and Address =~ e

7. If Sole Trader or Partnership:
S/T or P’s Name & AdAIESS eeeeeeeeeeeeeeeeeeereee et e e e eae et eeesneas

8. Bankname: s
Branch: s
Accountname:

9. Please ask your business bank to send us a BANK REFERENCE to the above address.

10.  Expected expenditure per month
(Payment within 14 days)

11. Contact name for taxi ACCOUNT oot ereee et e seeseneereeeeeesneas
Position held by contact: e
12. Signature:
Date: e et e e

OFFICE USE ONLY:

ID Status: «oovvveeeeeeeiian. . Secret Code: vvvvvvnniiiiiiiiinn,



