
GRAPE EXPECTATIONS (IRELAND) LTD
ARENA HOUSE, ARENA ROAD

SANDYFORD INDUSTRIAL ESTATE
SANDYFORD, DUBLIN 18

NEW ACCOUNT APPLICATION
___________________________________________________________________________________________________

To allow us to consider your request for credit facilities we should be obliged if you would supply the following 
information:

Company Name: ___________________________ Company Registration No: _______________________
(if applicable)

Trade Name (if different) _____________________
Sole Trader: (   ) Partnership: (   )  Limited Company (   )

Directors Name (if applicable) _____________________
Address: ________________________________________

Vat Registration No: _____________________________
________________________________________________

Account Payable Contact: ________________________
________________________________________________

Bank and Branch: _______________________________
________________________________________________

Tel: ____________________________________________

Fax: ____________________________________________

___________________________________________________________________________________________________

TRADE REFERENCES

Name: ________________________________________ Name: _________________________________________

Address: ______________________________________ Address: _______________________________________

______________________________________________ _______________________________________________

______________________________________________ _______________________________________________

Contact: ______________________________________ Contact: _______________________________________

Tel: __________________________________________ Tel: ___________________________________________

Fax: __________________________________________ Fax: ___________________________________________

I/we agree to be bound by your standard terms of trade.
I/we understand that your payment terms are strictly 30 days from end of month by direct debit and 
I/we agree that payment will be made with these terms.
I/we authorize you to contact the trade references listed above for the purpose of opening this account

Signature: __________________________________________________________________________________________

Name in block capitals: _______________________________________________________________________________

Position held:  _______________________________________________________________________________________

Date: ______________________________________________________________________________________________

Telephone International 353 – 1 – 2130707

Facsimile International 353 – 1 - 2130625
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