Pinches Plant Limited

Pinches Yard, Meadows Farm, Marlow Road, 

Henley-on-Thames, Oxon, RG9 3AA

Tel: 01491 576224

APPLICATION FOR COMMERCIAL CREDIT

Full Trading Name/s of Applicant ..............................................................……………………………………………………………………………...

Trading Address ....................................……………………………………………………………………………………………….

...........................................…………………………………………………………………………………………..

Contact Telephone ..........……………………………………..Mobile...................................………................…

If Limited Company or Public Limited Company

Address of Registered Office................................…………………………………………………………………...

...........................................…………………………………………………………………………………………..

Year of Incorporation .......………………….Registration Number....................………………………………..

If Partnership please give full names (not Initials) and private address/es of ALL Partners:

a).........................................................................................………………………………………………………….

……………………………………………………………………………………………………………………….

b).......................................................................................…………………………………………………………...

……………………………………………………………………………………………………………………….

c)..........................................................................................…………………………………………………………

……………………………………………………………………………………………………………………….

Year of Commencement:........................................    Your Bankers Name: .....................................

Address:......................................................................................................................……………………………….

REFERENCES:

Names, Addresses and Telephone Numbers of two Principal Suppliers: 

...........................................…………………………………………………………………………………………..

.....................................................................................................................................………………………………

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

Please state maximum Credit Requirements: £.........................…………….

Name of Managing Director/Managing Partner ..........................………………………………………………

Name of Person Responsible for payment of account on time ...................…………………………………….

 INSURANCE COVER AGAINST LOSS, DAMAGE OR THEFT IS THE HIRER'S RESPONSIBILITY. DECLARATION BY CREDIT APPLICANT
We hereby request you open a credit account

                                                                                                                                    Date .....………………………

Director's/Partner's Declaration

I, being an authorised Officer of this business, do agree that payment of all accounts will be received by you (our supplier) within your stated 30 day credit terms. I/We appreciate that adherence to this obligation is the essence of the contract between us.

Signed................……………………………………………………………………………………………………..

Name (please print) ...........…………………………………………………………………………………………

