Application for a
trade cash account

PLEASE SUPPLY:

iviport t ons /

) ) ) Auction House, Usk Way,
* Bill or bank statement with trading name & address  Nowport. NP20 20

e Copy of your trade insurance Tel: 01633 262626
e Copy of your drivers licence Fax: 01633 266775
¢ Photographic ID

Name Of Applicant: ‘

Trading Name (If different): ‘

Full Trading Address: ‘

‘ Postcode:

Telephone: ‘ ‘ Mobile: ‘

Fax: ‘ ‘ Email: ‘

How Long At Current Address? Years D Months S
Are You A Homeowner? Yes D No D Freehold D Leasehold D Rented D

Company Registration Number (If applicable): ‘ ‘

Vat Registration Number (If applicable): ‘ ‘

Chosen Password (For use with online facilities): ‘ ‘

Name and Address of All Director/Partners and Length of time at given at given address(es)
(In case of limited companies please include registered office address if different from trading address):

Credit/Debit Card Details (For use with online bidding facility)

Card Type: Mastercard D Visa D Switch D Solo D Electron D Maestro D Debit D

Card Number: ‘ ‘ Valid From: D Expiry:

Issue Number (If any): ‘ ‘ 3 Digit Security Code (On reverse):

Address The Card Is Registered To (If different from above): ‘

We hereby apply for a Trade Account to enable the sale and purchase of vehicles at auction. /We undertake to comply
with the terms and conditions of Newport Auctions Limited.

Signed Signed

Date Date




