PLEASE NOTE: Credit account facilities will be considered for businesses that have regular purchasing requirements. Availability of
Credit is subject to status and the information provided on this form may be used by a Credit Reference Agency for credit checking
purposes. Al sales of goods and products are subject to our standard terms and conditions of sale.

Jivili Limited
| v ‘ | 22 Wickliffe Park
Claypole

Newark
Notts
CREDIT APPLICATION FORM NG23 5AE
Full Company Name:
Full Postal Address:
Post Code: Fax Number:
Tel Number: Date Est:
VAT Reg No: Co KHeg No:
Accounts Contact: Accounts Year End:
Purchasing Contact:
Have vou traded with us before (Y/N): __ If, ves give account number:

Full name(s) of principal/partners if not Limited Company:

Bank Details
Bank Name: Bank Address:

Sort Code: Account Number:
PLEASE SUPPLY TWO TRADE REFERENCES
1. FULL COMPANY NAME:

Address:

Telephone No: Fax:
2. FULL COMPANY NAME:

Address:

Telephone No: FAX:

THIS FORN MUST BE SIGNED BY AN AUTHORISED SIGNATORY AND ACCOMPANIED BY A COMPANY LETTERHEAD.
WE HEREBY ACCEFT THE TERMS AND CONDITIONS AND AGREE TO ADHERE TO THEM AS STATED.
IN PARTICULAR FE NOTE FOUR STANDARD FAFMENT TERMS ARE 30 DAYS FROM INVOICE DATE.

SIGNED: PRINT NAME:

POSITION: DATE:

PLEASE COMPLETE THIS FORM IN FULL AND RETURN by fax, email or post

fax: 0870 912 bh&92 email sales@jivili. com

Jivili Limited 2005







