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APPLICATION FOR CREDIT FACILITY

Please complete the following and return to Credit Control

	COMPANY NAME:
	

	Trading Name (if different)
	

	Registered Number:
	

	Nature of Business:
	

	Number of years trading:
	

	Telephone:
	Fax:













Please enclose a copy of the last audited

ADDRESSES








accounts or complete the following:











Annual Turnover

	Registered Office
	Trading Address
	Invoice Address
	- Last
	£

	
	
	
	- Projected
	£

	
	
	
	Profit after tax
	£

	
	
	
	Number of Staff
	

	
	
	
	Net Current Assets
	£

	
	
	
	Net Assets
	£


DIRECTORS OR PROPRIETORS

	Name
	
	
	

	Address
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


TRADE REFEREES (2)



BANK DETAILS

	Name
	
	
	Bank
	

	Address
	
	
	Address
	

	
	
	
	Acc No:
	
	Sort Code
	

	
	
	
	
	
	
	

	
	
	
	Payment terms are strictly 30 days from invoice date.

	Name
	
	
	I confirm that the information given above is correct and agree to the terms

	Address
	
	
	offered by the Company.

	
	
	
	Signed
	
	Position
	

	
	
	
	Name
	
	Date
	

	
	
	
	(Print Please)


CF2/90

�





Knaves Beech Estate, Loudwater


Buckinghamshire HP10 9QY


Tel: 01628 642200   Fax: 01628 642226


Sales Hotline: 01628 642222


Website: www.atm.ltd.uk








