Application For Commercial Credit

Improving Your Environment

Full Company Name of Applicant ana trading name it differs)

Trading Address

RegiSTered Office (if differs from above)

Tel Number Fax Email

Limited Company \:’ Sole Trader I:l Partnership I:' Year trading commenced If Ltd Co. Reg. No.
Monthly Credit Limit Requested Name of person Responsible i.e. Director / Owner

Name of person responsible for accounts payable Tel: Email:

REFERENCE - Name, address, telephone number and email address of two current principal suppliers :-

Supplier 1 Supplier 2

Tel: Tel :

Email: Emaiil:

Monthly Spend: Monthly Spend:

Name of Bankers Branch Sort Code / / / Account No.

DECLARATION BY APPLICANT SEEKING CREDIT

. I am duly authorised by the applicant business to enter into this agreement on its behalf. We agree that payment of your invoices will be made strictly in accordance with the credit ferms stated thereon. We recognise that if
payment of your invoices is not made by the due date for payment, it may result in the matter being referred to an agency for recovery of the invoice debt; if so, we agree to indemnify you against the costs you incur in referring the
matter to pursue the debt including the agency’s current applicable fees for writing fo us, and all reasonable incidental costs of recovering the debt and interest applicable.

. | understand that you may authorise a search through credit reference agencies, which will keep a record of that search and may share that information with other businesses. It/they may also make enquiries about the
directors/partners as applicable.
. | authorise our bankers to provide an opinion as to our suitability for the requested account.
Signed Printed Name Position. Date

**Please see https://www.ecoglass.co.uk/terms-and-conditions for Terms and Conditions




