	Application for credit account

SECTION A (to be completed by all applicants)

Full Trading Title:

Invoice Address:

Post code:                                                        City:
Tel. No.:                                                            Fax No.:
Email Address:
How long established?

Is the above address a private residence?                                   Are you the owner or a tenant?

Contact in case of account queries:

Bankers Name and Address:
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Industrial Wood Coatings Ltd

10a Grange Way
Whitehall Industrial Estate

Colchester

Essex CO2 8HG
Tel: 03333 208 583
industrialwoodcoatings.co.uk

	Account Number:                                                                       Sort Code:

Total Credit Limit required:                                                         Annual Turnover:

Are official order numbers required on all invoices?



	SECTION B (to be completed by Limited Companies only)

Company Name (if different from above):

Registered Office Address (if different from above):

Incorporation Date:

Company Registration No.:

Names of Directors:

Name of ultimate holding company (if applicable):



	SECTION C (to be completed by sole traders, partners, etc.) Use separate sheet if necessary.

Full Name(s) of proprietor(s):                                                                        Full Name(s) of all partner(s):
Address(es) if different from Section A:                                                         Address(es) if different from Section A:

Tel. No.:                                                                                                         Tel. No.:

	SECTION D (to be completed by all applicants)

Full Names and Addresses or trade references to whom an approach may be made. Please give two with whom you have established credit accounts that can speak for comparable figures as requested in Section A.

1.                                                                                                                     2.

Tel. No.:                                              Fax No.:                                              Tel. No.:                                              Fax No.:

	SECTION E (to be completed by all applicants)

I / We hereby apply for a credit account and agree to pay accounts by the last day of each month following of collection or delivery.

I / We hereby agree to operate my / our account in accordance with the conditions of sale overleaf.
I / We confirm the particulars stated above are correct.

I / We authorise Industrial Wood Coatings LTD. To make status enquiries in connection with this Application for Credit Facilities.

Until our account is open, should we require supplies of Industrial Wood Coatings Ltd. Products or treatment we shall submit a cheque with the order, or pay on delivery.

Signed:                                                   Print Name:                                       Title / Status:

On behalf of:                                                                                                     Date:


