
NEW CUSTOMERS DETAILS FORM 
 TO BE FILLED IN ELECTRONICALLY

Wallwork Heat Treatment Ltd 
Lord Street
Bury
BL9 0RE 
Tel:  0161 797 9111
Fax: 0161 763 1861 

Date: Customer Number:

Issue Date 24/01/2017 

 COMPANY NAME:

INVOICE ADDRESS

POST CODE:

TELEPHONE NUMBER: 

FAX NUMBER:  

E-MAIL ADDRESS:

ACCOUNTS CONTACT:  

INVOICE E-MAIL ADDRESS:

DELIVERY ADDRESS IF DIFFERENT:

DELIVERY REQUIRED:

CREDIT APPLICATION REQUIRED: 

VAT NUMBER:

FURTHER INFORMATION:
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