Jersey Post Business Account

APPLICABLE FOR A JERSEY REGISTERED BUSINESS

PLEASE COMPLETE USING BLOCK CAPITALS.
Please return the completed form and any accompanying documents to Jersey Post, Business Support Team, Postal Headquarters,
JERSEY, JET 1AA or business@jerseypost.com

1. Contact Information
Company Name:

Registered Company Number:

Postal Address: Billing Address:

Postcode: Postcode:
GST no/provide ISE Certificate: Telephone:
Website:

Email Address:

2. Bank Details and Credit Limit

Credit limit required : £

Name of Bank:

Account No: Sort Code:

For Business Account Credit to be considered please supply a copy of the following statutory documents:

Copy of current Jersey Utility Bill Current ID of Applicant, such as Driving Licence

For further information, please contact the Business jersey
Relations Team on 616617 or email business@jerseypost.com >>3
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Authorised Signatory

Forall prices and T&C's please refer to our current Postal and Prices Schedule for business account customers which can be found
at www.jerseypost.com/about-us/terms.

Signature: Position:

Print Name: Date: / /

For and on behalf of Jersey Post:
Signed: Title:

Print name: Date: / /

Prior to signing up for a business account, please ensure you have read and agreed to the following T&Cs.

| agree to the Jersey Post general and business Terms and Conditions.

For official use only

Date Initials Date Initials Date Initials

Received: References: Authorisation:

Credit: Open:

For further information, please contact the Business jersey
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