CREDIT APPLICATION FORM RONNIE BENNETT

YOUR COMPANY DETAILS

TRADING TITLE __ Buvers NAME @
ADDRESS TELEPHONE
______________________ EMAIL o
______________________ WEBSITE e
______________________ VAT REG NoO. e
POsSTCODE co.Re.NO.
TYPE OF BUsiINESS No. oF STORES.
YEARS ESTABLISHED CREDIT REQUIRED

POsTCODE _ PoOsTCODE _
YOUR ACCOUNTS PAYABLE YOUR BANK DETAILS

coNnTACTNAME oo sang
ADDRESS ADDRESS

Acc. NAME

TELEPHONE AcCcC. No.

EMAIL SORT CODE

TRADE REFERENCES PLEASE NAME TWO CARD OR GIFT SUPPLIERS CURRENTLY OFFERING YOU CREDIT

SuUpPPLIERT SUPPLIER2
ADDRESS ADDRESS
POSTCODE @ POSTCODE @
TELEPHONE TELEPHONE

PLEASE SIGN BELOW IF YOU AGREE TO THE TERMS DESCRIBED IN THE BROCHURE

NAME PoOsITION
SIGNATURE  _ __ DATE
ORCHARD HOUSE . WESTTISTED . ALRESFORD . HAMPSHIRE . SO24 OHJ

T +44 (0) 1962 773140 F +44 (0) 1962 773141 E RONNIE@QRONNIEBENNETT.COM



