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Tel: (852) 3180 8080 Fax: (852) 2660 1234
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Application for Opening of New Account [+ Fllﬁ??{

Thanks for employing Jackel Porter as your exclusive agent on the consumption of distilled water and office refreshment products.
We are devoted to provide quality products and service to all our customers. In order for us to provide prompt and professional
service to you, please fill in detailed information below, attach a copy of valid Business Registration Certificate (for commercial A/C’s)
and fax to our office as soon as possible at 2660 1234 so that we can process your order in an efficient manner.
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Name of Banker (please specify branch name)
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Contact Person of A/C: Tel No: Account No:.
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We would like to send our monthly statement of account in following manner. Please “v™ in appropriate box.
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O Delivery by Invoice
O Delivery by Delivery Note D/NGENINV _A /1 / S
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