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Nature of Business:

	 FORMCHECKBOX 

	Sole Trader

	 FORMCHECKBOX 

	Partnership

	 FORMCHECKBOX 

	Registered Limited Company
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	Private Individual
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Name and Address of Two Trade References: 
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Name and Address of Bankers:  [image: image19.wmf]
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Total Amount of Credit Envisaged:  [image: image25.wmf]
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