
  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 
Full Trading Title: ………………………………………………………… 

Trading Address: ...................……….…………………………….. 

………………………………………………………………………………….... 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………….…   Post Code: …………………………….. 

Tel: ………………………………….. Fax ………………………………….. 
LANDLINE NO. REQUIRED 
If Limited Co. Registered office Address: ……………………… 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

………………………………..….  Post Code: ……………………………. 

Year of Incorporation: ………………………………..……………….. 

Company Reg: ……………………………………………….…………….. 

VAT Reg: ……………………………………………………………………… 

What is your main activity? ………………………..………………… 

………………………………………………………………….………………… 

Name of Director(s)/Partner(s): ………………………………..…. 

……………………………………………………………………………………. 

E-mail: ………………………………………………………………………… 

Mobile No: …………………………………………………………………. 

 

 
Please state maximum credit required £………………….. 

Please indicate where you obtained our company name  

…………………………………………………………………………………. 

…………………………………………………………………………………. 

…………………………………………………………………………………. 

 

All Hire Rates will be charged in line with our prevailing trade 
catalogue.  
All rates attract VAT and are based upon 5 working day week 
or pro rata where minimum hire charges apply 

Director                  Partner               Other 

Other (please specify) …………………………………………………… 

In signing this account form I being an authorised officer of 
this business acknowledge that all transactions will be 
governed by the Terms & Conditions of Hire & Sale of Water 
Services (an Aquam company) which I have read overleaf and 
accept together with the assurance that payment of all 
accounts will be made within the agreed terms of Water 
Services and guarantee payment in respect of all sums due 
from my Company (“The Customer”) to Water Services 
together with any ancillary costs incurred. I have retained a 
copy of this form for my records and accept that this is the 
essence of the contract between us. 

Signed: ………………………………..…………………………………………… 

Name (print) …………………….…………………………………………….. 

Date: ………………………………….…………………………………………… 

Invoicing Address: .................……….…………………………….. 

………………………………………………………………………………….... 

……………………………………………………………………………………. 

……………………………………………………………………………………. 

……………………………….…   Post Code: …………………………….. 

Accounts Tel No: …………………………………………………….….. 

Invoices e-mail: ………………………………………………………….. 

Statements e-mail: ……………………………………………………… 

Do you require a PO for payment?   YES             NO 

Contact Name: …………………………………………………………….  

Aquam Water Services 
Unit 5 Astoria Court 
Tom Dando Close 
Normanton 
WF6 1TP 


