J. SANDERS & SON
795’575@9 the Post for the Puture

Customer Account Application

Company Name

Contact Details

Address (Accounts/Invoicing) Site Address (If Different)
Add. 1 Add. 1
Add. 2 Add. 2
Add. 3 Add. 3
Add. 4 Add. 4
Postcode Postcode
Contact Name Contact Name
Tel No. Tel No.
Fax No. Fax No.
Mobile No. Mobile No.
Email Add. Email Add.

SIC Code What is my SIC Code?

Haz. Waste Premises Code

Payment Details Additonal Comments/Notes
Bank Name
Acc. No.
Sort Code
VAT No.
Signatures
Name Name
Title Title
Date Date

PLEASE NOTE: THE SIGNATORIES ABOVE CONFIRM THAT THEY HAVE THE AUTHORITY TO REQUEST THE REMOVAL AND SALE
OF SCRAP METAL (FROM THE SITE INDICATED) TO J SANDERS AND SON. FURTHERMORE THEY ACCEPT THAT PAYMENT
FOR ANY MATERIAL COLLECTED WILL ONLY BE CALCULATED AGAINST WEIGHTS COLLECTED FROM J SANDERS AND SON'S

OWN WEIGHBRIDGE/SCALES (UNLESS OTHERWISE AGREED IN ADVANCE) AND THESE WEIGHTS ARE FINAL.

Once completed please return this form via email to weighbridge@jsandersandson.co.uk or post to J Sanders And Son, Newlands Cottage, Heathfield, Tavistock, Devon. PL19 OLE


http://www.ons.gov.uk/ons/guide-method/classifications/current-standard-classifications/standard-industrial-classification/index.html
http://www.jsandersandson.co.uk/
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