








Business Name: 





Nature of Business:





Principle Place of Business:











Other Business Names which are used by this Business (if none state none):





LIMITED COMPANY DETAILS





FULL NAME OF LIMITED COMPANY:





COMPANY NUMBER (IF KNOWN):





REGISTERED OFFICE OF COMPANY:





PERSON SIGNING IN BEHALF OF THE COMPANY:





PAYMENT DETAILS:





LASER / CREDIT CARD NUMBER:





EXPIRY DATE:





NAME ON CARD:








Company Setup


Coliemore House


Coliemore Road


Dalkey


Co Dublin


Ph: 01-2848911    Fax: 01-2048177


Info@companysetup.ie





YOUR CONTACT DETAILS:


Name:


Address:








Tel No:


e-mail address:














