CREDIT APPLICATION FORM
CAHVE Rs Carver (Wolverhampton) Limited

Littles Lane, Wolverhampton, WV1 1JY

gUILDING SUPPL/gg Tel : 01902 577000 Fax : 01902 577001
SINCE 1896
Please complete all details Estimated monthly credit required £
1.  Full Name and Trading Address BANK DETAILS
Bank
Account Sort Code
Post Code TRADE REF (1)
Tele Fax Address
Mob E-mail
2. Areyou A Limited Company Tel. No |:|
A Partnership |:|
A Sole Trader TRADE REF (2)
I:l Address

3. Registered Office if Limited Company

Tel. No.
Company Registration No. TRADE REF (3)
Address
4.  If a Limited Company, list full name of all
Directors. If NOT Limited, give full names
and home address of proprietors/ partners. Tel. No.

Have you or your employees traded with us

under any other name. Give details :

I/we wish to open a monthly credit account and

5. Name of Parent/ Holding Co. wish to submit this form for your consideration.

You are authorized to apply for any references

6.  Type of Trade/Occupation required. In the event of credit facilities being

Granted, | understand that :

7. How long have you been in business - =@ i) Monthly accounts are payable on or before
8.  Name of Sales Contact the last day of the month following month of
9.  Name of Accounts Contact delivery.
10. Name of Carver Contact i) Credit facilities can be withdrawn at the
11. Inthe interest of security we would prefer discretion of CARVER (W'TON) LTD.
our customers to provide written orders. iii) | have read and agree to abide by your standard
Please indicate your requirements by ticking a conditions of business.
box. iv) | confirm that | am duly authorized to sign for and on
0] Written orders to be provided |:| behalf of the Applicant.
(i) Order numbers to be provided |:| Signed
Position
Date

THIS APPLICATION MUST BE ACCOMPANIED BY YOUR LETTER HEADING



