
 

WICKED VISION STOCKIST SET UP FORM. 
(ALL DETAILS MUST BE COMPLETED) 

 

Company name: __________________________________________ 
Contact name: ____________________________________________ 
Address: _________________________________________________ 
Address2: ________________________________________________ 
Town: ___________________________________________________ 
County: _________________________________________________ 
Postcode: __________________ 
Telephone 1: ___________________________________ 
Telephone 2: ___________________________________ 
Fax: ___________________________________ 
Sales email address:________________________________________ 
Website: www. ___________________________________________ 
Delivery Address: (if different from above) ____________________________ 
________________________________________________________ 
________________________________________________________ 
Postcode: __________________________ 
Accounts contact: _________________________________________ 
Telephone: ____________________________________ 
Account email address: _____________________________________ 
VAT number: __________________________________ 
Bank name: ____________________________________ 
Bank address: __________________________________ 
Sort code: ____-____-____ 
Account number: ________________________________ 
Account name: _________________________________ 
Payment terms:  30 days net – first order proforma 
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