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Company Name:             

Trading As:             

Please Select:  Limited Company: Partnership: Sole Trader:   

Trading Address:             

              

Phone Number:      Fax Number:      

Registered Office:            

V.A.T. Number:      V.A.T. Exempt:      

Company Registration Number:          

Trade Reference:      Phone Number:      
I request a monthly credit account with Streetlink Couriers (Irl) Ltd. I believe the details given are correct. 

 

Name (Block Capitals):            

Title/Position:             

 

Signed:         Date:      

 

Streetlink Couriers LTD 
4 Lombard Street East, 
Dublin 2, 
Ireland 
Tel: 671 4411 (Ten Lines) 
Fax: 671 4809 
Email: strcour@indigo.ie 
Web: www.streetklink.ie 

Streetlink Couriers (IRL) LTD 
Registration Number 148161 
VAT Registration Number 6545476T 
Directors: Gerard Kidd, Tony Murphy, Gregory O'Brien. 


