Arinsdale Limited
APPLICATION FOR A TRADE CREDIT ACCOUNT

BUSINESS CONTACT INFORMATION

Company/Owner Registered Name:

Trading Name:

Phone: Fax: ‘E-mail:

Registered Company Address:

Town/City: ‘County: ‘ Postcode:
Date business commenced:

Website:

Sole Proprietor/Partnership: ‘Private Ltd Co: ‘Public Ltd Co: ‘Other:

BUSINESS AND CREDIT INFORMATION

Invoicing address:

Town/City: ‘ County: ‘ Postcode:

How long at current address?

Accounts Payable Contact:

Phone: Fax: ‘ E-mail:

Bank name:

Bank address: Phone:

City: State: Postcode:
Account No:

Sort Code:

VAT Registration No:

Company Registration No:

Ultimate Parent/Holding Co:

Parent/Holding Reg No:

SOLE TRADER/PARTNERSHIP DETAILS

Name:

Home Address:

Town/City: County: Postcode:
Phone: Fax:

Business Mobile: E-mail:

Name:

Home Address:

Town/City County: Postcode:
Phone: Fax:
Business Mobile: E-mail:

AGREEMENT

1. All invoices are to be paid 60 days from the date of the invoice.
2. Claims arising from invoices must be made within seven working days.
3. By completing this application, you authorise Arinsdale Ltd. to make enquiries into the status information you have supplied.

SIGNED

Please complete this form and return by fax or post with a sample letterhead
or official purchase order attached to:

Arinsdale Ltd,

Block 6 Units A & B,

West Mains Industrial Estate,
Grangemouth,

. FK3 8YE.

Title:

Freefax: 0800-371169

Email: info@arinsdale.com.
10/07

Date:




