[image: C:\Users\jmcdonough\Desktop\OASIS_Hexagon_lg.jpg]               SMITHERS-OASIS U.K LTD.
Application for a Credit Facility / Account
			
To be completed by the Customer			

Full Legal Title & Trading Style  ______________________________________________
[bookmark: _GoBack]
(Please tick where appropriate)

☐  Sole Trader          ☐  Partnership          ☐  LLP          ☐  Limited Company          ☐  PLC 
     
Co. Reg. No.  ___________________________          Vat Number.  __________________________   

			
We have attached a sample of my / our headed paper with this form.         ☐Attached / Enclosed	

Website Address: ___________________________________________________________			
Delivery Address			
Name: _____________________________________________________			
Street: _____________________________________________________			
Town: ______________________________________________________			
Country: ____________________________________________________			
			
Statement & Invoice Address (if same as delivery address, please state)     			
Name: _____________________________________________________			
Street: _____________________________________________________			
Town: _____________________________________________________			
Country: ___________________________________________________
Postcode: _________________	
			
Business Activity (please specify) __________________________________	
		
Contact Details for Payment / Please Note Statements & Invoices are sent out by Email
Name ________________________________        Position ___________________________________
Tel No.__________________________________  
Email Address Accounts   ________________________________________________________
Email Address for Statements / Invoices: _______________________________________________			
Contact Details for Sales / Purchasing
Name ________________________________        Position ___________________________________
Tel No.__________________________________  
Email Address   ________________________________________________________

How do you wish to pay?	
		
☐Bacs        ☐Credit Card		


Credit Amount Requested			

We Require a Credit Limit of: _______________________ per month including VAT			

I/We authorise you to take up references at any time from the under mentioned bank and trade sources (we will make searches with a credit reference agency, which will keep a record of those searches may share that information with other businesses. We may also make enquiries about the principal directors with a credit reference agency.)			

Reference 1 - Company Name _________________________________________________   
Account Number________________			
Full Address_______________________________________________________________________
____________________________________________________________Post Code ____________				
Reference 2 - Company Name _________________________________________________   
Account Number________________			
Full Address_______________________________________________________________________
____________________________________________________________Post Code ____________ 	
			
Business Bank Details			
Bank Name ____________________________________________________________________
Address___________________________________________________________________
Sort Code__________________ Account Number____________________________			
			
Details of Owner/ Partners/ Directors			
We have read, understood and retained a copy of your conditions of sale (including the retention of title clause) and agree to trade in accordance with these for any goods supplied. We accept that title to all goods supplied to us will remain vested in [Smithers-Oasis U.K Ltd] until all amounts outstanding from us on any account have been paid in full to [Smithers-Oasis U.K Ltd].	
		
I / We also agree to comply with your settlement terms (specified within your conditions of sale).	

I / We would like to be added to your Mailing List    YES                        NO    
		
I / We am/are authorised to sign on behalf of the Company			
(Must be completed by the Director’s or Sole Trader of the business)			

Print Name:  _________________________  Signature:  _____________________ Date: ________________

Home Address ______________________________________________________________________________________________________________________________________________     Post Code:  ___________________
			
Print Name:  _________________________  Signature:  _____________________ Date: ________________

Home Address ______________________________________________________________________________________________________________________________________________     Post Code:  ___________________
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