
 
 

 

 

Customer Account Opening Form 
 

Registered Company Name  

 

Trading Company Name (If Different from 

Above) 

 

 

Address 

 

 

 

Phone Number  

  

Accounts Payable:  

Contact Name   

Contact Number   

Email Address  

Email Address for Invoices and Statements 

(if different from the above) 

 

Credit Terms Requested (Days)  

Do you use Purchase Order Numbers  

  

Training Coordinator / Booking Contact:  

      Contact Name  

      Contact Number   

      Email Address   

 

Signed:  _______________________    Date: _______________ 

 

Approved by (NTS):  _______________________   Date: _______________ 


