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CUSTOMER ACCOUNT 
APPLICATION FORM 

 
Branch: ______________ 

GISTRATION 

stomer Name  
mpany  

ading as  
A.T. Number  
siness Address  
siness Telephone  
siness Fax  
me Address  
me Telephone  
stomer account no  

PE OF BUSINESS 

tailer – Licensed     Retailer – non-licensed   
blic House-Serving Food   Public House     
tel      Guesthouse     

ther     

other, please state______________________ 

rms & Conditions 

This account is for the customers use only, as named above and must not be passed on to non-traders. 

This is a cash account only – no alternative forms of payment available. 

No Credit Transactions will be allowed on this account. 

ilmartin’s Cash & Carry Branches 

rrick-on-Shannon, Attyfinlay, Co. Leitrim Tel:  (078) 21312 
Fax: (078) 20265 

stlerea, Co. Roscommon Tel:  (0907) 21279 
Fax: (0907) 20279 

llindine Road, Claremorris, Co. Mayo Tel:  (094) 71631 
Fax: (094) 62454 

olf Links Road, Cavan Tel:  (049) 4332655 
Fax: (049) 4361331 

cecourse Road, Roscommon Tel:  (0903) 25128 
Fax: (0903) 25301 

an Park Plantation, Co. Monaghan  Tel:  (047) 71255 
Fax: (047)84982 


	Branch: ______________
	REGISTRATION
	Customer Name

	TYPE OF BUSINESS
	Public House-Serving Food(Public House(
	Terms & Conditions

	Gilmartin’s Cash & Carry Branches


