CREDIT ACCOUNT APPLICATION- IN STRICTEST CONFIDENCE
Please complete ALL the sections that apply.

TERMS AND CONDITIONS

All goods required before your credit account has been approved must be paid for before delivery by credit/debit card.

Title of the goods remains with the appropriate Limited company within the Argyll Resources Group until paid for in full.
Payment for goods is due within 30 days of the invoice date.

We reserve the right to charge interest on overdue balances at Bank base rates +8%* per month.

All queries relating to deliveries must be made in writing within 24 hours and invoice queries must be made within seven working days from date of posting.

Please note that all references will be taken up.

No alteration to these terms and conditions can be allowed except where you have our prior written consent to do so.

By signing this application you are deemed to be in agreement with the above terms and conditions. Failure to comply with the above terms and conditions may result in suppliers being suspended and/or credit facilities being withdrawn.
Authorised Signatory
………………………………………………………………………

Print Name

………………………………………………………………………

Position

………………………………………………………………………

Date


………………………………………………………………………
*The late payment of commercial debts (interest) act 1998, as amended and supplemented by the late payment of commercial debts regulations 2002.

CREDIT ACCOUNT APPLICATION CONTINUED (2)
COMPANY DETAILS

Full Trading Name…………………………………………………………………………………………….......................
Full Trading Address (including postcode) …………………………………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Telephone No………………………………
Fax No…………………………………………………………
Email Address………………………………………………………………………………………………….
Accounts Address (if different from above, including postcode)……………………………………………...
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Account Telephone No……………………..
Fax No……………………………………................................
Account Email Address………………………………………………………………………………………..
Name of Accounts Contact…………………………………………………………………………………….
If Limited Company

Company Registration No………………….
Year of Incorporation…………………………………………
Registered Office…………………………………………………………………………................................
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
If Partnership

Full Name and Home Address of each Partner (including postcode)

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………Telephone Number…………………………………….……
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………Telephone Number…………………………………….……
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………Telephone Number…………………………………….……

Please continue on a separate sheet if necessary.

Year of Partnership formation ………………………………………………………………………………...

Partnership Registration Number……………………………………………………………………………...
CREDIT ACCOUNT APPLICATION CONTINUED (3)
BANK DETAILS
Bank……………………………………………………………………………………………………………

Bank Address………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Sort Code…………………………………..
Account No……………………………………………………

Name on Account……………………………………………………………………………………………..

PLEASE ENCLOSE A LETTER OF AUTHORITY ADDRESSED TO YOUR BANK TO ALLOW THEM TO PROVIDE US WITH THE NESCESSARY INFORMATION.

TRADE REFERENCES

Please supply the names, addresses, telephone, fax numbers and email addresses of two current trade references:
Company Name………………………………………………………………………………………………..

Address…………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Telephone No………………………………
Fax No…………………………………………………………
Email Address………………………………………………………………………………………………….

Company Name………………………………………………………………………………………………..

Address……………………………………………………………………………………………………….…..………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Telephone No………………………………
Fax No…………………………………………………………
Email Address………………………………………………………………………………………………….

Estimated Monthly Credit Requirement £…………………

Please advise any conditions regarding supply of goods, e.g. Purchase Order No/ Written Order Only etc.

………………………………………………………………………………………………………………....

Thank you for completing this application. Your application will be processed immediately upon receipt and you will be notified whether the application has been successful, usually within 7 working days.

