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LC REQUEST FORM
	PPL Member Name:
	

	PPL Member ID:
	

	Contact Name:
	

	Contact Number:
	

	Email Address:
	


We would like PPL to obtain LCs for the following labels:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Registered office 1 Upper James Street London W1F 9GE. Registered in England No. 288046.
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