
PES (SOUTHERN) LIMITED
4 Castle Parade, Ewell By Pass, Epsom, Surrey KT17 2PR

Telephone: 020 8393 0294    Fax: 020 8393 4448

PES REGISTERED KER APPLICATION FORM
APRIL 2011

DATE:......................................................................................................

NAME:.....................................................................................................      ORDER NO:.......................................................

SITE ADDRESS (where lock is in operation)

.................................................................................................................................................................................................

.................................................................................................................................................................................................

DELIVERY ADDRESS

.................................................................................................................................................................................................

.................................................................................................................................................................................................

TELEPHONE NO:....................................................................................................................................................................

KEY NUMBER:........................................................................................................................................................................

KEYS REQUIRED: [          ] @ £15.00 EACH inclusive of VAT, post and packaging		
			         (recorded delivery)							       _________________

SPECIAL NEXT DAY DELIVERY - add £6.50 per package (inc. VAT)				    _________________
	
HAND DELIVERY if required - add £30.00 per package (inc. VAT)				    _________________

									         TOTAL PAYMENT	 _________________

SIGNATURE (if applicable):..................................................................................................................................................
________________________________________________________________________________________________

PAYMENT DETAILS

BY CHEQUE (enclosed)

BY CREDIT CARD:	 VISA	 MASTERCARD	 SWITCH	 SOLO	 (please tick)

Cardholder Name:.......................................................................	 Card No:...........................................................................

Cardholder Address:.................................................................................................................................................................

.................................................................................................................................................................................................

Start Date:...................................................................................	 Security No:......................................................................

Expiry Date:.................................................................................	 Issue No:..........................................................................
________________________________________________________________________________________________

NB: We accept Visa, Mastercard, Switch and SOLO. Please complete and return with your payment - THANK YOU. 

Keys will be despatched upon receipt of your payment, we do not accept responsibility for anu loss of packages - please 
request HAND DELIVERY if you require guaranteed delivery.

PLEASE NOTE: FOR SECURITY REASONS THIS PAPERWORK WILL ONLY BE RETAINED FOR 14 DAYS.


