
CASH ACCOUNT APPLICATION FORM 

ENTITY DETAILS: 

APPLICANT'S FULL LEGAL NAME   ............................................................................................... (“the Customer”) 

(Please tick)     Sole Trader     Individual     Partnership     Ltd Company     Other (please state):  .........................  

Trading as:  ........................................................................ …………………………….……. 

Postal Address: ................................................................. …………………………….……. 

………………………………………………………………………………………………………. 

Physical Address:  ............................................................. ………………………………..…. 

………………........................................................................................................................ 

………………………………………………………………………………………………………. 

Nature of Business:  .......................................................... Years in Business: ...................... 

Telephone: (………)……………………….........................................Fax (No)……………………………............... 

Mobile Phone:    (………..) ………………………………………….. 

Email ………………….…...…………………………...………...…........................................................................... 

Contact Name……………………………………………………………………………………………......................... 

Position ………………………………………….…................................................................................................... 

DOB:..__ / __ / ____ 

. 

Signed ……. .................................................. …………   Designation  ....................... ……………………………. 

Print Name …………………………………………………… …  Dated this ………. day of ……….……….. 20….. 

Copy of Drivers Licence 

BOC Limited T/A  
GLOBAL WELDING SUPPLIES  
13 Patiki Road, Avondale, Auckland 1026 
Phone (09) 828 9888 
Email: admin@gwsnz.co.nz 






