
CREDIT APPLICATION FORM

Company Name: ....................................................................................................

Company Address: ..................................................................................................

......................................................................................................................................

......................................................................................................................................

............................................................ Post Code: ................................................

Tel: ................................................................................................................................

Fax: ..............................................................................................................................

Email: ..........................................................................................................................

Incorporation Date: ................................................................................................

Company Reg No: ..................................................................................................

Contact for Accounts:............................................................................................

Contact for Purchasing: ........................................................................................

Partners names and addresses (required for non-limited companies):

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

TRADE REFERENCES:

1. ..................................................................................................................................

Tel: ...................................................... Fax: ..............................................................

2. ..................................................................................................................................

Tel: ...................................................... Fax: ..............................................................

Continued overleaf



BANK DETAILS

Bank Name: ..............................................................................................................

Address: ......................................................................................................................

......................................................................................................................................

............................................................ Post Code: ................................................

Account No:..............................................................................................................

Sort Code:..................................................................................................................

Required Credit Amount: ....................................................................................

We agree to abide by your terms of trading which require payment

in full 30 days net monthly.

(Please confirm agreement by returning this form with an authorised signature)

Authorised Signature:............................................................................................

Print Name: ..............................................................................................................

Position Held: ..........................................................................................................

Areas of interest, please tick the following boxes:

Security � Fire � Belden Style Multicore �

Structured Wiring � Telecom � Power �

Defence Standard � Fibre Optics � Aerial & Satellite �

Broadcasting � Microwave Cable � Cabinets & Enclosures �

Please complete and return this form to:

Securi-Flex Limited

Unit 20, Golding Barn Industrial Estate

Henfield Road

Small Dole

West Sussex

BN5 9XH




