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APPLICATION FOR CREDIT ACCOUNT
Company Title (if Imited) e
Name (in full) MI/Mrs/MISS/IMS oo e
Company Registration no. (if applicable) .........ccccooviriiiiniiieeee,
VAT Registration NO. e

Approx. Date of Commencement e
of Trading

Registered Office AAress e
Nature of BUSINESS e e

Address for Invoice/Statement
if AIffErent frOM GDOVE et ——————————————————————————————————

Account or Person in charge
of Account payment/QUENIES e

Telephone NUMDbEr e
FaxX NUM DI e
Bank Name and Address e e

Trade Reference (1) e s

2 N

Approx Monthly Credit Required .o

| confirm that the information given in this application is correct and that we have received and accept the
terms and conditions of sale of S.L.P. (UK) Limited.
PLEASE NOTE: OUR TERMS ARE STRICTLY NETT CASH 30 DAYS

SIGNAtUrE......eeeiieiee e Date....cooveveieeieeee e
(to be signed by Director/Owner of Company)

When completed please return IMMEDIATELY to: Stephen Flynn MD
PLEASE ENCLOSE LETTER HEADING WITH APPLICATION.
APPLICATIONS WILL NOT BE ACCEPTED WITHOUT A SAMPLE OF YOUR HEADED PAPER.

Address: Unit 11, Faraday Road, Rabans Lane Industrial Estate, Aylesbury, HP19 8RY
Tel: +44 (0)1296 428822 Fax: +44 (0) 1296 428823



