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APPLICATION FOR CREDIT ACCOUNT FACILITIES

COMPANY: FULL NAME: 
DATE: 
ADDRESS
                       ………………………………………………………………………………


         ………………………………………………………………………………

                        ……………………………………………………………………………...

NAME OF YOUR PURCHASE LEDGER & INVOICE ADDRESS (IF DIFFERENT)

………………………………………………………………………….…………………………………

………………………………………………………………………….………………………………….

REFERENCES

………………………………………..    …………………………………    ……………………………

………………………………………..     …………………………………    …………………………...

………………………………………..     ………………………………….    …………………………..

………………………………………..     ………………………………….     ………………………….

AMOUNT OF CREDIT PER MONTH APPLIED FOR:………………………………..

I HEREBY AGREE TO ACCEPT AND ADHERE TO THE CONDITIONS OF SALE OF SMALL ORDER SPRINGS & PRESSINGS LIMITED CURRENTLY IN FORCE OR AS MAY BE VARIED FROM TIME TO TIME BY THE COMPANY.

PAYMENTS DUE: 30 DAYS NET AFTER THE DATE OF INVOICE

SIGNED……………………………………………………………

POSITION…………………………………………………………. DATE…………………………….
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