Application for Credit Account

Date of Application: / /2007

Estimated monthly credit required:

£

Preferred Method of Payment:
Cheque ]
Bacs ]
Direct Debit ]

Trading terms are strictly 30 days. Completion of

this form assumes acceptance of these terms.

Anticipated Service Use:
YES

z
@)

Truck Wash
MOT Wash
Truck Servicing
Parking

Transport

OoO0O0Qn
OO0O0Qn

Change-overs/

trailer drop

Company Trading Title:

Sole trader []
Limited company []
Partnership []

Name of Principal Director(s)

Company Secretary

Name of Owner/ Partners

Invoice Address:

Post Code

Post Code

Registered Address (if different):

Company Registration No:

VAT Registration No:

No of Years Trading:

years

Contacts:

Name (Accounts)

Name (Purchasing)
Telephone

Emaill

Telephone

Emaill

Correspondence information




Post Fax Email
How do you wish to receive your invoices? ] ] ]

How to do wish to receive your statements? n/a ] ]

Please Provide Two Trading Referees:

Name Name
Tel Tel
Emaill Email

Company Bank Details:

Account Name Bank Sort Code
Bank Name Account Number
Bank Address IBAN
SWIFT/BIC
Position of Person Requesting Account: Signature required (electronic signatures are permitted):
Print name Signature

PLEASE RETURN TO:
Accounts Department, Eardley International, Old Burnswark Station, Junction 19 M74, Ecclefechan,
Lockerbie. DG11 3JD or
Fax: 01576 300 555 or

Email: accounts@eardleyinternational. com

For Eardley International Office Use Only:

Application received: Account opened:

Referees contacted: Account number:

Response received:

Account authorised by: Customer informed:

Date:



mailto:accounts@eardleyinternational

