PRINT ON HEADED NOTEPAPER		Draft: 23/07/99
NEW CUSTOMER REGISTRATION FORM


Please note that all parts of this registration Fform must be completed are obligatory (unless otherwise stated).  Anand incomplete applications form will not be processedconsidered.  Please complete the form in Bblock Ccapitals.


If you wish to register more than one legal company entity in your group, please complete a separate Registration Fform for each suchlegal entity.


Customer Name:		
 (full legal name)

Customer Address:		

		

		

Postal/Country Code:			

Telephone No.:			

Fax No.:			

 
Type of company: (Please tick one box)

 Marketer	 Utility	 Municipality	 Broker
 Legal/Consulting	 Internet/News	 Other
 



Nominated Administration User:
	
	SalutationTitle: 	 Mr. 	Ms. 	Mrs. 	Miss 	Dr. 
		
	Name:			________________________________

	Telephone No.:	________________________________

	Fax No.:		________________________________



A.  Credit Information (Required)		

Are you a publicly quoted company (please tick one box)?	YES	NO


If the answer to the above question is NO, please provide the following:

· the name of your guarantor (if applicable) and your parent entity (if applicable)
· audited financial statements for the two most recent financial years
· audited financial statements for your guarantor (if applicable) and your parent (if applicable), in each case for the two most recent financial years (unless they are publicly quoted companies)
· the name of your credit contact (i.e. credit or financial officer)


If you are not part of a publicly quoted group, please also provide the following:

· the name and address of your bankers together with contact details
· at least one trade reference


B.  Legal Information (Required)

Country of  incorporation:		

Country of trading office (if different from above):		

Country from where payments will be made
(if different from above):		

Please provide copies of your Memorandum and Articles of Association or other equivalent documents


Are you a company that is publicly quoted on a recognised exchange, or 
are you a subsidiary of such a company (please tick one box)? 	YES	NO


If the answer to the above question is YES, which exchange ? 		

		
If the answer to the above question is NO,  please provide the following:

· a copy of your Certificate of Incorporation or equivalent document
· a list of the names of your principle directors and shareholders

C.  Marketing Information (Optional):

Preferred country(ies) to trade in:		
	
Preferred currency(ies) to trade in:		
 
Preferred product type(s):
E.g. UK Gas Physical, Nordic Power Financial		

Preferred Language(s):		

Please complete the above form and return it to us, with the requested documents, by facsimile [0171 970 7660].

Please call [0171 970 7269] if you have any queries.
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