
SP LIVE 
ACCOUNT APPLICATION FORM

15. Acknowledgement of standard conditions

1. Limited Company Name …………………………………………………………………………………………..

2. Sole Trader …………………………………………………………………………………………………………

3. Trading Name of Business …………………………………………4.VAT  Number…………………………

5. Company Registration ……………………………. 6. Date of Incorporation ………………………………

Postcode …………………………………………………
Telephone No ……………………………………………
Fax No ……………………………………………………

7. Trading Address ………………………………………8. Registered Address …………………………….
…………………………………………………………..………………………………………………………………

………………………………………………………………

Postcode ……………………………Tel No ………………………… Fax ……………………………………………

9. How Long at above address ……………………. How long has business been trading …………………

10. Nature of Business ………………………………………………………………………………………….

………………………………………………………………………………………………………………………

13. Name and Address of Bankers ………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

………………………………………………………………

Account No ………………………………………………Sort Code …………………………………………
Name of Account ………………………………………………………………………………………………………

14.Credit Limit Requested …………………………………………………………………………………

Tel No ……………………………………………………
Fax No ……………………………………………………

15 Business References (minimum of two)
2. …………………………………………………………
…………………………………………………………
…………………………………………………………
Tel No ………………………………………………..
Fax No ……………………………………………….

1. ……………………………………………………………
………………………………………………………………

I / We hereby acknowledge receipt and accept your Standard Conditions of trading for both sales 
& Hire and confirm that these shall apply to all dealings between our companies.

Signed ……………………………………………………
Name ………………………………………………………

Date …………………………………………………
Position ……………………………………………

SP Live
9 Mount Mews

High Street
Hampton
Middlesex
TW12 2SH

Tel: 020 8941 4600
Fax: 020 8941 0077

SP Live - trading name of Shooting Partners Project Management ltd.

Please return this completed and signed form together with a sheet of your headed paper to:

…………………………………………………………..
…………………………………………………………..
…………………………………………………………..
…………………………………………………………..

11. Postal address for invoicing ……………………………………………………………………………

………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

12. Name of person responsible for payment of account on time ……………………………………
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