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Westcon Group European Holdings Limited 

UK Company No. 4411310 
Chandler’s House, Wilkinson Road, Love Lane Industrial Estate, Cirencester,  

Gloucestershire. GLY71T United Kingdom 
Asia Pacific : All Subsidiaries and Affiliates 

 
APPLICATION FOR CASH ACCOUNT 

 
 
Company Details 
 
Company name: .............................................................................................................................................................................  
 
Trading as: .....................................................................................................................................................................................    
 
Proprietor / Partnership / Trust Name: .............................................................................................................................................. 
 
Company Registration Number: ......................................   Tax Registration Number: ……………………………………………….. 
 
Company Website   ..........................................................  Number of Employees: .................    Years in Business: ........................  
Company Type: Public / Private (circle) 
 
Information required for all Resellers 
 
Company Category: System Integrator / Service Provider / Commercial / Telecommunications / Info Comm Tech / Other   (circle 
Mandatory) 
 
Invoice Address: ...........................................................................................................................................................................  
  
Country: …………………………………… Post Code: .......................... Email Address for Invoices: ........................................... (Mandatory)    
 
Business Address: ..............................................................................................................................  
 
Country: ………………………………………… Post Code: ..........................  Main Phone Number: ......................................................  
 
Accounts Payable Contact: ..............................................................................  Email Address: ........................................................ 
 
Direct Phone Number: ………………………………………………………. (Mandatory) 
 
Booking / Authorised Officer Contact: ..............................................................  Email Address: ........................................................ 
 
Direct Phone Number: ……………………………………………………….    
 
 
Please complete and send to WGAP Credit Management WGAPCreditManagement@westcon.com 
 
 
 
 
__________________________________________________           
Name of Person Signing Requesting Account 
                                
 
 
__________________________________________________          
Signature                  
 
  
 
__________________________________________________         
Position (Director, Partner, Principal)                                               
 
 
 
__________________________________________________          
Date                                                                                            

mailto:WGAPCreditManagement@westcon.com

