
 

 
 

TRADE ACCOUNT APPLICATION FORM 
All areas must be completed were applicable 

 

1. DETAILS 

 

Name of Applicant:  ______________________________________________________ 

 

Business Address: ______________________________________________________ 

 

    ______________________________________________________ 

 

    ______________________________________________________ 
 

2. BUSINESS DETAILS 
 

Business Name: _____________________________________________________________ 
 

Landline Tel._________________           Mobile: _________________________________      

               

E-mail: _____________________            URL: www. ______________________________ 

 

 

Status of Applicant (please tick): 

Sole trader     Partnership      

Limited Company   Other - (please specify) ______________________________      

 

Company Registration Number: ___________ 

 

 Brief description of Product(s) / Service(s) required: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

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. We also agree to abide by GSM Solutions 

Ordering, Purchasing and Returns Procedures which are available on request. 

 

 

Signature of the Director  
or authorized person on behalf of the director: ___________________________________ 

 

Date: ________________ 

 

 

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

 

 
GSM Solutions Ltd., 28 North Lott’s, Dublin 1, Ireland.  Tel: +3531 8728722   www.GSMsolutions.ie  


