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Hanwiz House

_‘::‘ Milner Way
: Ossett
= Comp/ete Ventilation Suppliers Wakefield
-{'j WF5 9JF
!
e Tel: 01924 278595

Fax: 01924 274152

CREDIT APPLICATION FORM

PLEASE ATTACH A COPY OF YOUR LETTERHEAD

Company name in full:

Address:
Postcode: VATNo:

Tel No: Company Reg No:
Fax No:

Nature of Business:

How long as your company been trading?: Years: Months:
Monthly Credit Limit Required: £ Per Month
Account Dept contact & telephone number: E-mail:

If Unlimited please give full name of Owner(s) and Home Address(es):

Name & Address: Name & Address:

Please supply two Trade References:

Name & Address Name & Address

Our terms of trading are 30 days from date of invoice. Title and beneficial ownership of goods supplied remains with us, the Seller,

until full payment has been received. Completion of this form constitutes acceptance of these terms.

Signed: Print Name:

Position: Date:




