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CRM LOGISTICS LIMITED

LOVELACE WORKS, HIGH STREET,

RIPLEY, SURREY, GU23 6AF

TEL: 01483 212200

FAX: 01483 212210
PAGE 1 of 2
Issuing Branch  _____________________     Date ______________   Name / Signature of Manager ___________________________
Full Credit  ____    Credit Under £200 ____    VAT Duty Account ____    No Credit, Ex Works ____    Cash ____  (official use)    

APPLICATION FOR CREDIT ACCOUNT (PRIVATE & CONFIDENTIAL)
To be completed by applicant – please fully complete using BLOCK CAPITALS and attach your letterhead when returning this form.

1. COMPANY DETAILS

Full Trading Name: _____________________________________________________________________________________

Trading Address:    _____________________________________________________________________________________

                               _____________________________________________________________________________________    

                               ____________________________________________ POST CODE ______________________________

Limited Company   ____   Partnership ____ Sole Trader ____   (please tick accordingly)   How Long Trading _______________

Telephone No: __________________________________ Facsimile No: ___________________________________________ 

VAT No: _______________________________________ E-Mail Details (if any) _____________________________________

Type of Business: ________________________________ Account Contact ________________________________________
2. LIMITED COMPANIES ONLY

Registered Address: _____________________________________________________________________________________

Company Registration No: ________________________________________________________________________________

Telephone No: ________________________________  Parent / Holding Company ___________________________________

3. MAXIMUM CREDIT REQUIREMENTS (per month)

£500.00 ____     £1000.00 ____     £5000.00 ____  (please tick accordingly)

If more than £5000.00 please state amount

4. BANK DETAILS

Name of Bank _________________________________________ A/C Name: ________________________________________

Address: _______________________________________________________________________________________________

              ________________________________________________________________________________________________  
A/C Number: ______________________________________  Sort Code: ____________________________________________          
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5. REFERENCES

1ST Reference: _______________________________________ 2nd Reference ____________________________________________

Name:  _____________________________________________ Name:  _________________________________________________

Address:  ___________________________________________ Address: ________________________________________________

                ___________________________________________                 _______________________________________________

Tel : _____________________ Fax: _____________________ Tel: _______________________ Fax: ________________________ 

Contact: ____________________________________________ Contact:  _______________________________________________

6. DECLARATION BY APPLICANT

We agree to meet the payment terms which are:

a) Immediate payment for Customs Duty / VAT

b) Nett 30 days from invoice date for all other charges

We acknowledge your Trading Terms and Conditions (available on request) and agree to be bound by them.

Name of Person authorising application: ____ _____________________________________________________________________

Signature: ___________________________________________________  Date:  ________________________________________

Position in Company : ________________________________________________________________________________________

Please return to: CRM LOGISTICS LIMITED – Credit Control

                           Lovelace Works, High Street, Ripley, Surrey, GU23 6AW

                           Tel: 01483 212200 / Fax: 01483 212210

FOR OFFICIAL USE

Credit limit: £ _____________________________________  A/C No: ___________________________________________________

Authorised Signature ________________________ Name: _______________________ Date account opened __________________

Comments: _________________________________________________________________________________________________
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Registered in England No. 4757525. Registered Office: 1st Floor, 4 South Street, Epsom, Surrey, KT18 7PF
VAT Registration No. GB 801 1150 03
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