
 
 

 
 

 
 
 
 

CUSTOMER NAME: ............................................................................................................................ 
TRADING AS:....................................................................................................................................... 
LEGAL STATUS:  
SOLE TRADER        _  PARTNERSHIP  _   LTD.CO. _      CLUBISOCIETY  _  
STATE COMPANY  _  CHARITY           _   RELIGIOUS ORDER  _ 
COMPANY REGISTRATION NUMBER (if LTD. Co.):.................................................................... 
DIRECTORS NAMES (if LTD. Co.):................................................................................................... 
VAT NUMBER: .................................................................................................................................... 
BUSINESS ADDRESS: ........................................................................................................................ 
BUSINESS PHONE No: ................................................ FAX: ............................................................ 
WEB SITE: ..................................................................... E- MAIL: ..................................................... 
MOBILE: ............................................................................................................................................... 
DELIVERY TO:..................................................................................................................................... 
INVOICE TO:........................................................................................................................................ 
ACCOUNT CONTACT: ....................................................................................................................... 
PHONE:............................................................  FAX:........................................................................... 
  

 
 

TRADING PREMISES:    HOME ADDRESS:………………………… 
ADDRESS1:.……………….……...  ……………………………………………… 
……………….…………………..   ……………….…….………………………..  
_ FREEHOLD      
_ LEASEHOLD      
_ FRANCHISE  
DURATION OF LEASE IN YEARS AND MONTHS: 

  …………..YEARS ………… MONTHS 
NO. OF YEARS/MONTHS REMAINING 

     …………..YEARS ………… MONTHS 
HOW MANY YEARS TRADING:………… 

 
 
 

I/WE APPLY FOR A TRADE CREDIT ACCOUNT AND AGREE TO ABIDE BY F.J.Byrne & Co. 
TERMS AND CONDITIONS OF SALE OF WHICH I/WE HAVE RECEIVED AND READ COPY 
OF SAME. 

 
 

AUTHORISED SIGNATURE/S:…………….……………….……………………………………… 
 
 

DATE:……………….……………….……………….…… 
 
 

 

TERMS & CONDITIONS OF SALE 

OWNERSHIP DETAILS    RESIDENCE 

APPLICANT DETAILS 

“The big name in sweets”

F. J. Byrne and Co. trading as “Byrne’s Cash & Carry” Unit ll, Northern Cross Business Park, Finglas, Dublin ll.
Tel: 8646346 (10 lines). Fax 8646353. e-mail: orders@byrnes.ie


