
NEW CUSTOMER FORM

University of Manchester Students’ Union  |  Oxford Road  |  Manchester  |  M13 9PR

COMPANY NAME: FORM RECEIVED BY:

SIGNATURE:
CONTACT EMAIL:

FINANCE CONTACT EMAIL:

DELIVERY ADDRESS: DATE PROCESSED:

NAME:

POSITION:

DATE:

CUSTOMER ACCOUNT  NUMBER:

TELEPHONE:

FINANCE CONTACT:

FINANCE TELEPHONE:

COMPANY REG NUMBER:

CHARITY NUMBER:

COMPANY VAT NUMBER:

POST CODE:

COMPANY DETAILS OFFICE USE ONLY

WE REQUIRE OUR CLIENTS TO PAY WITHIN 30 DAYS 
FROM DATE OF INVOICE.

CLEAR FORM SUBMIT FORM
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