SUPPLIER MASTER APPLICATION FORM

J&E

International
Attention: Accounts Payable
E mail: accounts.payable@jehall.co.uk Business Group: Date:
Admin (Signature) Raised by: Business Manager (Signature):
Print Name Print Name
JEH ACCOUNT NUMBER Create Change Block Unblock
Comments/reasoning for above request:
Supplier Sub-Contractor
Supplier / Sub-Contractor Details
Name:
Address:
Town: Postcode:
Telephone no 1: Invoicing Currency (GBP,EUR,USD)
Telephone no 2: E-mail:
Is This The Head Office Of This Supplier: Yes No Existing Account Number:
If Not, Supply/Attach Head Office Address Or Existing Supplier Account Number and Name
OUR PAYMENT TERMS ARE 60 DAYS FROM INVOICE. If the supplier will not agree to this please state their proposed payment terms here: Days

JEH-C6-069-03


mailto:accounts.payable@jehall.co.uk

BANK DETAILS - For payment by BACS

ATTACH A COPY OF THE SUPPLIER BANK DETAILS ON SUPPLIER HEADED PAPER

Beneficiary name:

Bank Name

Bank Address:

Account Number:

Sort Code:

For overseas Supplier please

use IBAN & BIC/SWIFT CODE

IBAN

BIC / Swift Code

Is The Account Factored:
Factor Account

ves [ no []

If YES complete next 2 sections

Name:

Telphone no 1:

E-mail:

Factor Account Bank Details - |

For Payment BY BACS

ATTACH A COPY OF THE SUPPLIER BANK DETAILS ON SUPPLIER HEADED PAPER

Beneficiary name:

Bank Name

Bank Address:

Account Number:

Sort Code:

For Dartford HO use:

J E E Hull Supplier Account Registered

Approval:

| Bank Details Checked and Agreed

Bank Details Enetered On System

| Approved By Purchasing Manager

Financial Director

Print Name Date:

JEH-C6-069-03
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