Form 087 Issue B PHARMACY NEW ACCOUNT FORM

M U R RAYS -ErrEn:Jtt é?)]ois(;%térrgsgr?ealtha ndbeauty.com

HEALTH & BEAUTY Web: www.murrayshealthandbeauty.com

SECTION A - ABOUT YOUR BUSINESS

Trading Name ..o Telephone NO. ....oeeiiiiiiiiiieeeieeeeeeeee
Trading AdAreSsS  .ooooiiiiiiiee e FaX NO. oo
........................................................................ Are you a member of any Pharmacy Buying Groups?
Postcode Yes |:| No |:|
Trading WEDSITE .....eeeiiiiiiiiiiiieeiee e NGME OF GIOUP oottt
Branch EMail AdAress .........uueeeeeeeeeeeieeieeeeeeeeeeeceeee e Membership Number ...,
Years Trading .....cccceeeveeeeeennnnn. Pharmacy Registration Number ...........cccceevvvvinnnnnn.
- 5
Are you a Limited Company? Yes |:| No |:| Non UK Accounts Only

If you have ticked Yes please ensure Section B1 is completed on your application.

If you have ticked No please ensure Section B2 is completed on your application.

Paul Murray Plc will send you early access to promotions, special offers and new product launches via email using your main email address.
You can withdraw your consent at any time.

|:| Please contact me using a different email address: |:| No, do not contact me with offers or promotions

Type of Account Requested: Head Office Use Only
Credit Account D Proforma Account D AccouNt NUMDET ...ovveiieiieeeee e,
Approved by Responsible Person ...........ccccccceeeeieeeeennnn.
How do you wish your account to be managed: Sales Representative |:| Online and Sales Rep |:|

SECTION B1 - LIMITED COMPANY INFORMATION Please only fill out this section if you ticked YES to being a limited company.

Limited COmMPany NAME ......oovuieieeeeeeectee ettt eaeeeeaee s Postcode .......cccoeviiiiiiiiinnn
Company Registration NO. .......cooiiiiiiiiieeeee e
Registered OffiCE .......uuviiiiiiiiiieeee e e e e e e e

SECTION B2 - NON-LIMITED COMPANY INFORMATION Please only fill out this section if you ticked NO to being a limited company.

PropriEtor 1 ..ottt e e e e e e Postcode e,
HOME AAIEsS 1 oo et e s Tel e
................................................................................... Email oo

SECTION C - BILLING DETAILS These details will appear on your invoice - please ensure they are correct.

NamMeE ON INVOICE ..vvueiiiiieie e e Delivery Address (if different to billing address)
BilliNg ADAress  ..oeeeieiiiiiiiieeeee e
.................................................................... Postcode ...
Postcode i Email Address for INvoice & StatemMeNnts  ........eeiiiiiiireieieiiiiiiiiiiieeeeeee e e e e e e e
DECLARATION

Invoices are to be paid in full on the last working day of the month following the month of invoice (unless otherwise specified). The Paul
Murray Plc Conditions of Sale will apply to all goods invoiced by Paul Murray Plc. Please read our terms and conditions on our trade website:
www.murrayshealthandbeauty.com

Credit, if granted, will not exceed the maximum Llimit specified in the credit agreement. Credit may be stopped if the payment terms are not
adhered to. A credit account may not be opened until a satisfactory reply has been received from both trade references provided on the credit
application. Company accounts may be requested.

Statements will be issued monthly. Credit checks may be carried out on the details contained within this form. | hereby agree to the above.
Signed ..o Print ..o POSItioN ...eeeeiiiiiiieiiiiiiie Date ........ [eeeeeens YA




DIRECT
‘ Debit

,‘" MURRAYS

HEALTH & BEAUTY

Instruction to your

Please fill in the whole form using a ball point pen and send it to: ba n k or bu i Id i ng Society
Accounts Department

Paul Murray Plc to pay by Direct Debit

Wide Lane
Southampton
SO18 2FA
Service user number
4 3 |7 6 5 |3
Name(s) of account holder(s) Reference

Instruction to your bank or building society

Please pay Paul Murray plc Direct Debits from the account detailed in
this Instruction subject to the safeguards assured by the Direct Debit
Guarantee. | understand that this Instruction may remain with Paul
Murray plc and, if so, details will be passed electronically to my
bank/building society.

Bank/building society account number

Branch sort code

Name and full postal address of your bank or building society
To: The Manager Bank/building society

Address Signature(s)

Postcode Date

Banks and building societies may not accept Direct Debit Instructions for some types of account

This guarantee should be detached and retained by the payer.

The ¢ J)oSe5t
Direct Debit
Guarantee

e This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

o [f there are any changes to the amount, date or frequency of your Direct Debit Paul Murray plc will notify you 10 working days
in advance of your account being debited or as otherwise agreed. If you request Paul Murray plc to collect a payment,
confirmation of the amount and date will be given to you at the time of the request.

e [f an error is made in the payment of your Direct Debit, by paul Murray plc or your bank or building society, you are entitled to a
full and immediate refund of the amount paid from your bank or building society
- If you receive a refund you are not entitled to, you must pay it back when Paul Murrayplc asks you to

e You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be
required. Please also notify us.






