CREDIT APPLICATION FORM F ‘Rmﬂx

MULTIAXIAL REINFORCEMENTS

TRADING INFORMATION
All trading N@MES Of @PPIICANT. ..ottt sa ettt e bt e b et et e e eae e et e e s be e e bt e sae e et e e e et e e ebeessneenaeenaneeneneas
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Limited Company or Public Limited COMPANY..........coiuiiiiiiiie ittt ettt ettt et e et e sae e et e e saeeereeseneeas
Company ReGIiStEred NUMDET ..ottt et a e e bt e e a ettt esae e et e e s te e e bt e saeeeteenan e et e e eenas
VAT ReGISIration INUMDET.........oiiii ettt a ettt ettt et e bt e e e bt e nae e et e ebe e et e et e e e bt e nan e et e e neeeebeenaee s
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If partnership or sole proprietorship, give full names (not initials) and private addresses of ALL PARTIES.

Year of COMMENCEMENT..........c.ooiiiiiiiiiiiie e VAT Registration NO........cccooiiiiiiiiciieeeeee e
YOUT BANKEIS MAME......cciiiiiiiieiie ettt ettt et e e bt a et et e e et e et e bt e e bt e sae e et e e e as e e bt e be e e eae e nae e e bt e eab e e beeesneenanenaneeenen
AAAAIESS. ...ttt h et a bttt h e a e et e a b b £ e et e e b et ea et et e e eae e e Rt e bt e ea bt e ehe e eae e e eae e e bt e bt e e b e e naeenneena
What size is your business? No. of employees...........c.cccccovviiviincinniennen. Annual Sales £.........oooiiiiiiii e
REFERENCES

Name, address and telephone no. of 2 principal suppliers:

SUPPHET 1) ettt Value of Annual Purchases £...........cccccoooviiieniiinennnene
SUPPHIET 2) .ttt Value of Annual Purchases £............cccooovivieniiinicinene
CREDIT APPLIED FOR

Please state maximum credit requirement per MONTH £..........ooiiiii e
Name of your Managing DireCtor/SEnIor Partner. .. ..ottt ettt ettt et e nb e s

Name of person responsible for payment of aCCOUNT ON tIME........coouiiiiiiiiii et

DECLARATION BY CREDIT APPLICANT
We hereby request you to open a credit account.
Directors/Partner’s Declaration:

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

SIGNEA. ..o Name (Please Print) ......ccoeiiiiiiieee e
DAt
FORMAX T +44 (0) 1162 752 200
CULEISClose F +44(0) 1162 841 912
Narborough

Please return back to FORMAX P
Terms and Conditions of Sale are available on EICESLEL,
our website www.formax.co.uk/downloads LE19 2FZ W www.formax.co.uk

E info@formax.co.uk



