APPLICATION FOR CREDIT FACILITIES

I/We would like to open a credit account for an amount outstanding at any one time which will NOT
exceed Lo

I/We undertake to pay for all supplies net monthly of your invoice date except where an item is subject
to query and the nature of that query has been notified to you in writing.

I/We agtee to pay for all supplies on a Cash with Order basis until this form is received and processed.

Signed....ooovuiiiiii Director/ Company Secretary/ Partner/ Proprietor

Type of BUSINess ......oovviuiiiiiiiiiiiiiiiiia Plc/ Private Ltd/ Partnership*/ Sole Trader *
*Please list full Name(s) & Address(es) ovetleaf.

When was the DUSINESS EStADIISIIEA . ... .iiieiiiieeeeeeeeeeeeet ettt e et e et e e et eeereessaeesssteserseseresesaessseessseesansesas
UL BUSINESS INaAIC. e ettt ettt e e e e e e e e e e e e e e e e e e e e

Trading AddIess. ....o.viui

Telephone No.........ooooiii Fax NoO. o i
(@731 72 Te] Contact e.mail «..veeneeine i,
Registered OFffICe. . ...uinii i

(if different from abOVE) « . uv vttt i i i e e e e et i

Name and Address Of BamKers. .oovvu ittt



