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CUSTOMER DETAILS REQUEST FORM
Please complete this form and return to H20 grafix by one of the following options:

+ Fax: 27 (0)86 568 2341
+ E-mail: info@h2ografix.co.za

This form must be completed and returned before we can start on your job!

CONTACT NAME:

MOBILE:

COMPANY NAME:

TRADING AS:

REGISTRATION NUMBER:

OFFICE ADDRESS.:.
(PLEASE INCLUDE POSTCODE)

POSTAL ADDRESS:
(PLEASE INCLUDE POSTCODE)

OFFICE TELEPHONE: FAX:

PRINCIPAL / DIRECTOR:

The following details will be used when e-mailing invoices and faxing statements:

ACCOUNTS CONTACT NAME:

TELEPHONE:

FAX:

E-MAIL ADDRESS:
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