Application for Credit Facilities
To apply for a credit account please complete this form in FULL and return to the address below.

Until such time as credit facility have been approved in writing, all transaction will be treated on a 

PRO FORMA or CREDIT CARD basis only.

	LIMITED COMPANIES ONLY

	Business name                                                                        Reg No

	Reg Office Address

	                                                                                                                  Post Code

	Tel                                                                Fax                                       Mobile

	Email                                                                                     Web

	Accounts contact                                                             Tel if different

	Trading Address if different        

	                                                                                                   Post Code

	Description of business activity

	Annual Turnover 

	

	


	SOLE PROPRIETOR/PARTNERSHIP ONLY

	Business name                                                                                                                   

	Reg Office Address

	                                                                                                                  Post Code

	Tel                                                        Fax                                          Mobile

	Email                                                             Web                               Number of Years trading 

	Proprietor/Partner 1                                                      Home Address

	                                                                                                     Post Code

	Proprietor/Partner 1                                                      Home Address

	                                                                                                   Post Code

	Description of business activity

	Annual Turnover 

	

	


	REFERENCES

	Bank                                                                                                                   

	Bank Address

	Sort Code                                                                                           Account Number

	

	Trading Ref(1)                                                                               Trading Ref(2)

	Address                                                                                         Address 

	

	

	Post Code                                                                                     Post Code

	

	Tel                             Fax                                                             Tel                             Fax

	


Anticipated Monthly Spend £                    Monthly Credit Limit Requested £          .
I/We confirm that the information given in this Application for credit facility is in all respected true and accurate.

I/We confirm that I/we have read and understood your terms and conditions and I/we unconditionally accept that those terms and conditions shall be the only ones that apply to all sales contracts which I/we may conclude with you. 
Signature                                                                                           Position 
Name                                                                                                 Date
ETHICSTAR LTD


� HYPERLINK "http://www.ethicstar.com" ��www.ethicstar.com� 





ETHICSTAR LTD, UNIT 11, ABBEY TRADING POINT CANNING RD,  LONDON E15 3NW


TEL: 0208 519 1488   FAX: 0208 519 1489   EMAIL: � HYPERLINK "mailto:sales@ethicstar.com" ��sales@ethicstar.com� 








