
Customer Information & Corporate Credit Application Form

Company Name:

Contact Name/:

Company Physical Address:

Mailing Address (if different):

Telephone Number:                                 Email Address:

Authorized Signature on account:    Date:
---------------------------------------------------------------------------------------------------
Banker:

---------------------------------------------------------------------------------------------------

Trade References (please provide full details including account number):

1,

2,

We will contact you to confirm your account is open or decline the application  
within 7 days of  receiving this. Please fax (441) 295 5234 or email application.

GiMi Design Studio – 1 North Court Avenue, Pembroke, HM04  441 295 6563

Retail Store – 37 Front Street, Hamilton HM11   441 297 4464

www.flowersbygimi.com  /  info@flowersbygimi.com


