
Spire Technology Limited
5 Black Moor Road

Ebblake Industrial Estate
Verwood

Dorset
BH31 6AX

Accounts Department

      Fax:(01202) 810350
VAT No: 541 8952 25   Reg No: 2447513

1. Company Name: 2. Trading Name:

3. Co. Registered Number:

7. Registered Office: 8. Office Invoice Address:

Trade References Ref.1 Ref.2
Name:

Contact:

Telephone No:

Address:

Credit Limit:

Credit Limit Requested:

Date of Company Formation:
Date of Latest Accounts:
Annual Turnover:

Bank name, address, account number and sort code

All payments to be made to Spire Technology Ltd.

Web form

Please ensure all 3 pages are completed and signed where required.

4. Website:

Avg. Monthly Spend:

Limited Company Account Application

Page 1

Tel:(01202) 821300

5. Phone No. 6. Accounts Email Address:



e nominated, and that such parties

Name:

Address:

Name:

Address:

Where I/we provide you with personal data, I/we understand that the data will be held securely in confidence and 
processed for the purpose of carrying out your computer hardware and software business. In considering our
application, I/we accept you may consult with and disclose the data to credit reference agencies, banks, insurers
and other responsible organisations outside your business which you hav
may process the data. I/we understand that under the Act I/we have a right to know what data you hold on me/us if 
I/we apply to you in writing and pay the applicable fee.

Signature     ..................................................................

Date     ..........................................................................

Position     .....................................................................

Signature     ..................................................................

Date     ..........................................................................

Position     .....................................................................

All Directors must give full names (not initials) and private addresses

Contact Number     ................................................ Contact Number     ................................................

Page 2

Name:

Address:

Name:

Address:

Signature     ..................................................................

Date     ..........................................................................

Position     .....................................................................

Signature     ..................................................................

Date     ..........................................................................

Position     .....................................................................
Contact Number     ................................................ Contact Number     ................................................

Spire Technology Limited
5 Black Moor Road

Ebblake Industrial Estate
Verwood

Dorset
BH31 6AX

Accounts Department

      Fax:(01202) 810350
VAT No: 541 8952 25   Reg No: 2447513

Limited Company Account Application
Tel:(01202) 821300



Page 3

Signature ..................................................................

Date  ..................................................................

Printed Name  ..................................................................

Position  .................................................................. 
(Signatory must be a Director, Partner or Owner)

(Please sign the bottom of this page)
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