
	 
	 
	 
	 












































Requesting BUCO: 

Trade Name:

_____________________________________________________________    

Type of Business: 







(1) Company










(3) Partnership


























(2) Individual Trader





(4) Private Individual 

	V
	A
	T
	 
	 
	 
	 
	 
	 
	 
	 


VAT Registration Number

 

Nature of Business (brief description): 
_________________________________________

	 
	 
	 
	 
	 
	 
	 


Place of Business: ________________________________ 

Tel. No.: 

	 
	 
	 
	 
	 
	 
	 















_____________________________________

Fax. No.:














  _______________________________


E-mail: 
__________________

	 
	 
	 
	 
	 
	 
	 


Name of General Manager: _________________________

Tel. No.: 
	 
	 
	 
	 
	 
	 
	 


Name of Finance Manager: _________________________

Tel. No.: 
	 
	 
	 
	 
	 
	 
	 


Name of Contact Person: 

_________________________

Tel. No.: 
Job Title: _______________________________________

Banker’s Reference: 
Name




__________________________________________________
















Branch 



_______________________ Acc. No ___________________

Estimated Monthly Purchases: 


Rs ______________________________
















Please fill section which is applicable to the type of business

Name of Company/Partnership/Society: 
_______________________________________________

                                                                  (As registered with the registrar of companies)

File No.: 








_____________________

Registered Address:
________________________________________________________________

________________________________________________________________________

Full Name of Directors/Partners:_______________________________________________________

_____________________________________________________________________________________


Type of partnership (if applicable) – 
Commercial – (Purchasing goods for resale)


























Civil – (Others – e.g. providing services)

Required copy of: Certificate of Incorporation (if applicable), Trade Licence, VAT Certificate (if applicable), N.I.Card (for 2 partners if Partnership/Society), Business Registration Card No
	 
	 
	 
	 
	 
	 


Date: 























Signature: _________________

Section 1








Ref: CC/03(05/07)








Section 2





Ireland Blyth Ltd





CONFIDENTIAL CUSTOMER INFORMATION FORM








