< Palletlinmne

Logistics

APPLICATION TO OPEN A CREDIT TRADING ACCOUNT

COMPANY TRADING NAME

COMPANY REGISTERED NAME

INVOICE/STATEMENT ADDRESS

REGISTERED NO:

DATE ESTABLISHED:

NATURE OF BUSINESS

REQUIRED CREDIT LIMIT

IF PART OF GROUP (please complete)
PARENT COMPANY NAME:

COMPANY STATUS (please indicate)
LIMITED / SOLE TRADE / FIRM / PART OF GROUP

PARENT COMPANY REGISTRATION NO:

IF FIRM (please complete)

IF SOLE TRADER (please complete)
FULL NAME

ADDRESS

LIST ALL PARTNERS (continue on separate sheet if necessary)

BANK NAME AND ADDRESS

PROPOSED NUMBER OF PALLETS
DAILY AVERAGE

WEEKLY AVERAGE

MONTHLY AVERAGE

SORT CODE:
ACCOUNT NO:

TRADE REFERENCE 1 - NAME & ADDRESS

SPECIAL REQUIREMENTS:
(i.e. Order Number/Reference compulsory, own paperwork)

TEL. NO:

SALES CONTACT
NAME

TEL:

FAX:

FAX NO:

TRADE REFERENCE 2 - NAME & ADDRESS

ACCOUNTS CONTACT
NAME

TEL:

FAX:

TEL. NO:
FAX NO:

All goods carried are subject to RHA or CMR Conditions of Carriage. All goods stored subject to RHA Conditions of Storage.
Please note that our Payment Terms are strictly 30 days from the end of month of invoice and should you attain your
allocated limit before this time then your account will be suspended untill it is bought back into line with our terms
by way of an immediate payment.

Failure to comply with our terms will lead to your account being suspended and action being taken to recover the balance.

We hereby apply for a credit facility and by the act of signing this application that | agree as a recognised
representaive of the Company that we will comply with the Terms & Conditions of Business as attached.
Name: Signature:

Position:
Please provide a company letterhead to facilitate with the processing of your application

OFFICE USE ONLY

LETTER HEAD RECEIVED: ACCEPTANCE LETTER DATE SENT:

CREDIT REFERENCE OBTAINED: PREADVICE/COL&DEL DATE SENTSENT:

CREDIT LIMIT ALLOWED: RATE CARD & MAP DATE GIVEN:

MAXIMUM CREDIT RATING: SALES PERSON:

RATE BAND ALLOWED:

GIT INS APPROVED:  £1,300 £10,000 AUTHORISED BY: DATE:

ACCOUNT CODE: DATE: VIGO: SAGE: NEW CUST: ACT: (1) ACT: (2)

Unit 6 Bromford Central, Bromford Lane, Birmingham B8 2SE
Tel: 0121 3279325 Fax: 0121 328 2924
www.palletlinelogistics.com info@palletlinelogistics.com



