INVOICING ADDRESS

Full Trading Name:

Address:

Telephone:

Fax:

E-mail:

Date of incorporation:

VAT Reg No:

Company Reg No:

TYPE OF COMPANY (PLEASE TICK AS APPROPRIATE)

Credit Application Form

Waterside House, The Courtyard

Harris Business Park
Stoke Prior, Worcs
B60 4D)J

Tel: 01527 872 000 Fax: 01527 574 784 Email: accounts@ecl-ips.com

BANKERS
Bank:

Address:

Postcode:

Account Name:

Account No:

Sort Code:

Telephone No:

Number of years with present bank:

Limited Company [ | Public Limited Company [ ] Limited Partnership [ | Partnership [ | SoleTrader [ ]

Parent Company Name:

If you have been at your present address less than 3 years please provide previous address:

COMPANY DETAILS
Number of years trading:

Credit limit required:

REGISTERED OFFICE ADDRESS
Address:

Approximate annual turnover:

Number of outlets:

Name of trade associates memberships:

TRADE REFERENCE #1

Telephone:

Fax:

Postcode:

TRADE REFERENCE #2

Name: Name:
Address: Address:
Postcode: Tel: Postcode: Tel:

NAME AND HOME ADDRESSES OF DIRECTORS/PARTNERS/SOLE PROPRIETOR:

Name: Name:
Address: Address:

Postcode Postcode
Tel: Tel:

No. of directors/partners

If there are more than two directors or partners, please photocopy this form and add them in the relevant position. Additional forms must also be signed off.

If credit facilities are granted I/We undertake to adhere to your Terms & Conditions of sale and to settle My/Our account within your terms of business which are 28 days from date of invoice(s).

Signed:

Position in Company:

Print:

Date:

IMPORTANT: This application must be signed by someone in an authorised position i.e. Director / Proprietor / Partner etc.
By signing this form you are agreeing to our terms and conditions, a copy of which are available upon request.


Tel:__________________________________________

