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C4 No. 7.2 
Appendix 1 

CUSTOMER-RELATED PROCESSES 

 

         
 

NEW CUSTOMER FORM 
 

Please complete the following information so that we can process your application to become 

a C4 customer. 
 
Customer Details 

 

Name of company 

 

Address: 
 

 
 
      Postcode: 

 

Telephone:    Fax: 

 
Website: 

 

Registered company number:   VAT number: 

 

Other trading names: 
 

 

 
Contacts: Operational 

 

1. Name:     Job title: 

 
Tel:      Mob:    
Fax:      Email: 

 
Contacts: Operational 
 

2. Name:     Job title: 
 
Tel:      Mob:    

Fax:      Email: 
 

NB: Please indicate how you would like your jobs updates to be advised: 
Email(advise name)      Telephone (advise number)  
Text message (advise number) 
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NEW CUSTOMER FORM (2) 
 

Contacts: Accounts 
 

2. Name:     Job title: 

 
Tel:      Mob:    
Fax:      Email: 

 

 
Contacts: Other 

 

2. Name:     Job title: 

 
Tel:      Mob:    
Fax:      Email: 
 

 
Bank Details 

 

Bank name: 
 

Address: 
 
 

Sort code:     Account number: 
 
Credit requested: 

 
Notes  

 
Please note that C4 Logistics will undertake a credit cheque on the company named above, 

based on the registration number provided. If credit is declined after this check, we will 
contact you to discuss this. You may be asked for payment up-front if you have a poor credit 
rating. 

 
Conditions of Carriage: All goods are carried subject to the BIFA terms and conditions 2005. 
 
Payment terms: All shipments must be paid for within 30 days following date of invoice. 

 

Customer: I wish to become a customer of C4 Logistics and understand the above 

requirements of trading with this company. 
 
Signed on behalf of (company name):   
 

Signature: 
 
Print name: 

 
Date: 

 


