[image: image1.emf]
[image: image2.emf][image: image3.jpg]Gk

UKAS

QUALITY
MANAGEMENT

001




APPLICATION FOR CREDIT ACCOUNT
SAL157SF Sales credit account form Issue 5 Oct13

Foster Sales Contact / Sales Manager: ………………………………………………
Please complete this form fully in capital letters according to your type of business as below;

Sole Proprietor 


Sections A, C, E & F

Partnership



Sections A, C, E & F

Limited Company 


Sections A, B, E & F

Public Ltd. Company


Sections A, B, E & F 

Limited Liability Partnership  
Sections A, D & F

And return to Catering Appliance Superstore by; 

Email 
sales@catering-appliance.com

Section A: Trading Details 

Estimated Monthly credit required £…………………………………………………………………………….
Trading name of business………………………………………………………………………………………..
Trading address…………………………………………………………………………………………………..
……………………………………………………………………………………………………………………
Post Code……………………………………...
Telephone No …………………………………

Fax No ………………………………………..
Mobile No………………………………………                          

Nature of Business ……………………………
How long has business been trading …………years

Email Address for invoices and statements………………………………………………………………

Person to contact regarding accounts matters…………………………………………………………….

Section B: Limited Company
Limited Company name ………………………………………… Reg. No …………………………………                                  

Registered Office…………………………………………………………………………………………………

……………………………………………………………………………………………………………………
Post Code……………………………………

Ultimate holding company (if subsidiary)……………………………………………………………………

Section C: Sole Proprietary or Partnership

Please give FULL NAMES, private addresses and date of birth for all partners. (If more than 2 please provide a separate list on your letterhead paper)

Name/Address………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Post Code……………….  Date of Birth .………………How long have you lived at this address……Years……Months

Name/Address………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Post Code……………….  Date of Birth .………………How long have you lived at this address……Years……Months

Section D: Limited Liability Partnership (LLP)
Partnership Name………………………………………………… Reg No……………………………………………
Registered Address……………………………………………………………………………………………………..
Partners Name/Address…………………………………………………………………………………………………
…………………………………………………………Post Code………………… Date of Birth……………………

Partners Name/Address………………………………………………………………………………………………….
…………………………………………………………Post Code………………… Date of Birth……………………

Section E: Bank Reference

Name of Bank………………………… A/c No…………………………… Name of A/c……………………………..
Branch Address…………………………………………………………………………………………………………..
[image: image4.png]Gk

UKAS

ENVIRONMENTAL
MANAGEMENT




[image: image5.jpg]


Sort Code………………………………………   Type of Account?
 Business   
 Private   

We may require a status report from your bank before we open a credit account. The bank will only provide a status report with your permission. If a bank status report is required we will contact you and request you to issue the necessary instruction to your Bank. Your bank may charge you for this service.

Section F: Contractual Agreement

I/ We accept the following:

1) That Foster Refrigerator may request credit references from the trade referees supplied.

2) That I/We have read and agree the Terms and Conditions, a copy of which is available on request and I/We agree to settle the account on 30 days from invoice date.

3) That Foster Refrigerator will make a search with a credit reference agency, the agency will keep a record of that Search and will share that information with other businesses. We may also make enquiries about the Principles/Directors with a credit reference agency.

4) That Foster Refrigerator may share information throughout its own divisions and other companies in our industry group.

5) In the event of non-payment Foster Refrigerator may pass information contained on this account form to a third party in order to pursue the debt.

Signature(s)…………………………………………………………………………………….
Date………………
Print Name…………………………………………………………………………………………………………………

Position in Company……………………………………………………………………………………………………….
N.B. In the case of Partnership, all Partners must sign.

Foster Refrigerator – A Division Of ITW Ltd
Oldmedow Road King’s Lynn Norfolk P30 4JU England
Tel:  (01553) 691122 Fax:  (0870) 1430650
Website: www.fosterrefrigerator.co.uk
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