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AccountForm ¥EEERER

Customer Information & F &

Company Name:

NSIEZEE

Address:

HBHE:

Tel. &aa: Fox BE:

Ermnail Address EH[:

Purchasing Dept.: Tel.. Fax:
REEED: (Mr./Ms.) BiE: BE:
Account Dept.. Tel. Fax:
=ETER: (Mr./Ms.) EiE: BE:
Business Regjistration No.: No. of Employees:
[EESEtaiATR BEABL

Office Hour: (Mon to Fri (Saf Lunch Hour:
WRKE: (EFR—FhH) (ZEFA7Y) FRERAE:
Authorized Person: Authorized Signature & Chop:
REA: BERLTES:

Position:

571V

Date:

HHR:

A SRR A

Terms & Condition & FKEZAR Al Official Use Only RERENMER
1. AL B2 B0 A T R o SR 2 B0 AR Credit Faclility
Details provided in the application form must be Credit Limit: Pc:ymenT Terms:

correct and the same as in the Business Registratior.

2. BPEMETEATE 2 SRR EAINEN R .
Payment must be settled on or before the invoice duz Customner A/C Code:

date.

3 FABFIEAARTY BIOAT A Approved by: Date:
All account applications are subject to the final
approval of The Coronet Paper Co., Ltd. Remarks:

CPL-F08.01



