o CREDIT APPLICATION FORM

ALEXANDER

DENNIS please complete all questions as applicable
FOR A LIMITED
COMPANY COMPANY NAME 1.uteuiiteieiieresteseetestesesseeesesseseesesseseesesseseesesesessasessssessesessessesessessssannns
Trading NAME (if @NY) .eeeiiiie e e e e e
Company registration NUMDET ........ccii i e
Company registered address .........oueeeeieeeeiee e e e s
post code ....cceovviirriiiriiienne 1elePNONE oo

FOR A PARTNERSHIP

Partnership NAME ......oooi i e e e e e e e e e e

Trading NAMeE (If @NY) oot

Name/home address/telephone number of all partners (please continue on a
seperate sheet if necessary)

FOR A SOLE TRADER

post code ....ccoeiiiiiiiiiiiene telephone ..o
NaME OF DANKETS ... s e
21 T g Ve o I To [ =T3RS
post code .....cccceeiiiiiieeeennee telepPhONE .o
VAT registration NUMDET ..........oi i e
Name and address of two indepenent referees:

T ———————————— 2 e ———————
POSt COAE ....uvriieiiiiee e POSt COAE ..vviiiiiiiieeceeee e
How long has the business been established?.........ccccoocivieiiicciiiccc e,
Amount of credit reqUESTEd ......ccueieiie e s

Please note this application, if granted, is subject to a credit check on the company or individual as
appropriate and subject to our Terms and Conditions (a copy of which is included). We draw your attention
in particular to our payment terms.

PLEASE ATTACH A COPY OF YOUR CURRENT LETTERHEAD WITH THIS APPLICATION



