SURE

Herrick Way, Staverton Technology Park
Cheltenham, GL51 6TQ

01452 858422 01452 858420

Application for Credit Account s ok

Name. Company Name.
Address.

Postcode.
Company Registration No. Name of Proprietor.

Home address(s) of Proprietors. (i not alimited Company)

Telephone. Fax.

Email Address. (for Invoices) Email Address. (for statements)
Credit Facility Required per month Name of Contact in Accounts.
Predicted Volume of Business per annum Value of First Order.

Two Trade references in support of this limit

1.

Telephone.
2.

Telephone.
Bank Details
Name of Bank. A/C No.
Contact Name. Sort Code.

Please note that our normal terms of payment are settlement by end of month following month of invoice,
and that all and any trading between us is subject to our Terms & Conditions of sale as shown overleaf.

Customers Signature. Position.

Name in Print. Date.

Please enclose your company letterhead with your application



