
 
 

Gsm Solutions Ltd Trading Application Form 
 

All areas MUST be completed were applicable 

 

 
Company Name: _______________________   Is your business a: 

 

 

 

Registered Address: ____________________   Limited Company     or     Sole Trader 

_____________________________ 

_____________________________ 

 

 
 

 

Company Registration Number: ___________   Are you a:           Distributor       Dealer         

 

 
 

Date Trading Commence: ________________ 

 

   

E-mail Address: ________________________   Partnership       Broker/Trader       Other 

 

 
 

Tel No: Mobile: ________________________ 

 

 

 

Tel No: Landline: _______________________ 

Fax No: _______________________________ 

  

 

 

Contacts: 
 

1. Owner/ Director: ______________________               2.General Manager: _________________________ 

 

Mobile Number: ________________________        Mobile Number: ___________________________ 

 

How / where did you hear about Gsm Solutions Ltd ?. 

 

_______________________________________________________________________________________________ 

 

Declaration 
 

I/We hereby apply to open a trading account with Gsm Solutions Ltd and declare that the information given on this 

form is complete and accurate.  The Conditions of Sale and Purchase, which is available upon request, is accepted.  

I/We also agree to abide by Gsm Solutions Ltd’s Ordering, Purchasing and Returns Procedures. 

 

Signature of the Director: ______________________  

 

Name: _____________________________________ 

 

Date: ______________________________________  

 

PLEASE POST BACK TO, GSM SOLUTIONS LTD. 28 NORTH LOTTS, DUBLIN.1. IRELAND 

                Company Stamp 



 


