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	TRADING NAME:
	COMPANY REG. NO:

	INVOICE ADDRESS:
	REG. OFFICE ADDRESS (IF DIFFERENT):

	
	

	
	

	
	

	POST CODE:
	POST CODE:

	TEL:
	FAX:
	EMAIL:

	PARTNERS/PROPRIETORS/DIRECTORS NAMES:

	TYPE OF BUSINESS:
	BUYERS NAME:

	DATE OF INCORPORATION:
	ACCTS CONTACT NAME:

	DATE COMMENCED TRADING:
	MONTHLY CREDIT REQUIRED (MAX): £

	NO. OF EMPLOYEES:
	ORDER NO. REQUIRED:


TRADE REFERENCES
	NAME:
	NAME:
	NAME:

	ADDRESS:
	ADDRESS:
	ADDRESS:

	
	
	

	
	
	

	TEL:
	TEL:
	TEL:

	EMAIL:
	EMAIL:
	EMAIL:

	CONTACT:
	CONTACT:
	CONTACT:


Terms of payment:

All invoices are nett and due for settlement on or before the last working day of the month following the month of the date of the invoice.

PLEASE DOWNLOAD AND ATTACH COMPLETED FORMS IN AN EMAIL TO: sales@colletsdirect.co.uk
or

SEND IT TO:

11 Edmund Drive
Hampton Vale
Peterborough
PE7 8WG
PLEASE READ OUR TERMS AND CONDITIONS ON OUR WEBSITE AT: http://www.colletsdirect.co.uk AND SELECT THE APPROPRIATE LINK.
Collets Direct





11 Edmund Drive


Hampton Vale


Peterborough


PE7 8WG


Email: � HYPERLINK "mailto:sales@colletsdirect.co.uk" ��sales@colletsdirect.co.uk�


Web: � HYPERLINK "http://www.colletsdirect.co.uk" ��http://www.colletsdirect.co.uk�





APPLICATION FOR CREDIT ACCOUNT








