
	

Business	Name	 	
Owner	Name	 	
Owner	Name	 	
Business		
Address	

	

VAT	NO:-	 Post	Code:	 	
	 	 	 Mobile:	 	

Email	 	
Type	Of	Company:		Sole	Trader	¨ 	Partnership¨ 	Limited	Company	¨ 	
Premises:	Free	hold	¨ 	Leasehold¨ 					
Company	Registration	Number	
	
Type	Of	Business		
																							1.Convenient	 Groceries	 ¨ 	 1.Off	 Licence¨ 	 3.Restaurant	 ¨ 	 4.Caterers						
Others¨ 	
	

Details	Of	Other	Wholesalers	
1…………………………………………………………………………………………………………………………………………	
	
2…………………………………………………………………………………………………………………………………………	
	
3………………………………………………………………………………………………………………………………………..	
	
4…………………………………………………………………………………………………………………………………………	
	
	
	

	
Customer’s		Name																																																																									Customer’s		Signature	
	
	
……………………………….............																																																					…………………………………………….	

	
Official	Use	Only																																																																	Date:……………………………………………																																																
	
Document	Produced	…………………………………………………………………………………………………….	
	
Entered	By																			……………………………………………………………………………………………………	
	
Manager’s	Signature			…………………………………………………………………………………………………….	
	
	

	

	



	


