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\_kcjohns

Credit Application

We require the following information to open your credit account.
All information provided will be treated in confidence.

e

Your Trading Name

Business Address

Post Code

|
|
|
|
|

Telephone Number:

|
|
|
|
|

Full Business Name: ’

(as stated on cheques - please state Ltd or Plc if applicable)

Time established ’

Company Reg. No. ’

-

"

Are you a Sole Trader?  NO D YES D

If yes, please give home address and telephone details

Telephone Number: ’

Business Address ’

Post Code ’

-

"

Are you a Partnership? NO D YES D

If yes, please give home address and telephone details

Partner 1 Name

Address

Post Code

|
|
|
|
|

Telephone Number:

Partner 2 Name

Address

Post Code

Telephone Number:

-

e

Req. Credit Limit ’

Name of individual dealing with account payment

|

Telephone ’

Email address ’

Bank

Bank Address

Post Code

"

-
Trade Reference 1

Company Name

Address

Post Code

Telephone

Trade Reference 2

Company Name

Address

Post Code

Telephone

Payment terms are 30 days net from date of invoice, unless
otherwise agreed in writing. Payment may be made by
cheque or BACS payment to our account:

HSBC Bank Plc
41 Market Place
Loughborough
Leics LE11 3E)

Sort Code: 40-30-24
Account Number: 62005085

[ By sending this I/we authorise any of the above mentioned

bank or trade references to release any and/or all information
required by K.C.Johns Ltd. for the sole purpose of establishing
and maintaining an account.

Name: ’

Position ’

Date. ’

Please send to: Decotel-KClohns, Cumberland Road, Loughborough, Leicestershire LE11 5DE or fax to: 01509 265452



