Customer Account/Credit Application Form

Please ensure that all information is supplied, if not this will delay the process of application.

Company Name:





Job Number: 





Trading Name (if applicable):









Trading Address:





Invoice Address if different to Trading Address







.












.













.












.






Post Code:





Post Code:




Telephone No:





Telephone No:





Fax No:






Fax No:





Email Address:





Email Address:




Sales Contact: 





Accounts Contact: 



Company Registration No:




Company VAT No:



Bankers Name:












Bankers Address:

Sort Code:





Bank Account No:



Credit Amount Required:










This account is subject to Climate Shop Standard Terms & Conditions of Sale – copy available upon request.

PAYMENT STRICTLY 30 DAYS DATE OF INVOICE

Signature:





Date:






Position Held: _______________________________

( To be signed by a Managing Director / Financial Director / Company secretary )

Climate Shop Accounts Only

Date received:




D&B Credit Rating:


                    NCM Cover Approval:_________



Credit Control Authorised Signature:


  Customer ID: ______________________

Credit Limit Approved   _____________  Dated :_____________ 

File – Credit Application


