CREDIT ACCOUNT APPLICATION



Credit Account Application

Application for a Credit Account

Name of company (to be supported by a letterhead)
Type of business (eg Ltd, plc, partnership)

If not a limited company name and address of partners or proprietors

Address of registered office including postcode

Telephone number Fax number
Website E-mail address
Company registration No. & date of registration / /

VAT registration number

Delivery address, if different from above inc. telephone & fax numbers

Invoice address, if different from above inc. telephone & fax numbers

How long has business been established? How many employees

Any associated companies

TRADE REFERENCES

Name: Name:
Address: Address:
Postcode: Tel: Postcode: Tel:
BANK DETAILS
Name & address of bank
Bank sort code . - Account number
Signed: Print full name:
Position held: Date:
I/We make this application to open a credit account with Leading Leading Edge use only
Edge Creative Limited. Date received
Date approved
I/We acknowledge and accept the Leading Edge Creative Limited Auihaicaien
Terms and Conditions detailed in this application form.

Please return to Credit Account Applications, Leading Edge Creative, I— E A D I N G 7

Oxford Court, Oxford Road, Gomersal, West Yorkshire BD19 4HQ E D G E



