NEW ACCOUNT OPENING

Business Service Application Form

Please complete, sign and return the following to: Intellex Plc. (New Accounts),
88 Kingsway, London. WC2B 6AA. ENGLAND.

Business Name:

Business Address:

Postcode:

Tel:

Fax:

Email:

Nature of Buisness:

Company Registration No.:

Sole Trader I:I

Other

Partnership

[ ]

Limited Company I:I

No. of Years Trading:

Plc

Parent Name:

Registered Address:

Postcode:

Tel:

Company Registration No.:

Fax:

Email:




Proposed Method of Payment

Direct Debit BACS CHAPS/EFT CHEQUE

In the event of any accounting/payment issues please specify a senior person to whom Intellex can refer:

Name:

Title:

Direct telephone: email:

Business Bank Details.

Bank Name: Sort Code: / /

Bank Address:

Account No:

Full names and specimen signatures of persons who may authorise services as supplied
by Intellex plc on behalf of your company:

Full name Specimen signature

Authorisation

We the applicant wish to use the services of Intellex plc. We undertake to inform
Intellex plc in writing of any changes in authorised personnel as soon as the



changes occur. We also understand that Intellex plc will act on the original list of
personnel until notification of such changes is received.

We attach a copy of our latest audited financial statement and acknowledge that
Intellex plc will conduct a credit check on the information received. We undertake
to provide Intellex upon request with any necessary further information in
connection with the credit check or such other information as is reasonably
required for the purposes of ensuring compliance with Intellex statutory
obligations.

We have read and consent to Intellex plc Standard Terms and Conditions.

Authorisation
Signature Name
Title Date

As an authorised representative acting on behalf of the business named above, I confirm that I have read and
agreed to all the terms and conditions.
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