=
AI rcnncn Request For Credit Account

LLIMITED

| / We wish to open a credit account with Airconco Ltd, and provide the following
information.

Full Name / Company Name:

Ltd Company No (If Applicable):

Contact Name:

Address:

Postcode: Tel No: Fax:

Bank Details

Bank Name:

Branch:

Account No: Sort Code:

Referees Names & Addresses (Two companies you regularly buy goods on credit
terms)

Postcode: Tel No: Fax:

Postcode: Tel No: Fax:




Private Names & Addresses of All Individuals (If Proprietor / Partner / Director)

1.
Postcode: Tel No:
2.
Postcode: Tel No:
3.
Postcode: Tel No:

Monthly Credit Required: £

Invoices must be paid 30 days from date of invoice.

Conditions:

1. Payment terms are strictly 30 days.

Airconco Ltd reserves the right to charge interest on overdue accounts.

3. Credit facilities will only be granted upon the receipt of satisfactory trade and bank
references.

4. Airconco Ltd reserves the right to withdraw credit facilities if the account becomes
overdue or the monthly credit limit is exceeded.

5. All goods supplied remain the property of Airconco Ltd until paid in full.

g

I confirm all the details on this form are correct and agree with the above conditions.

Signed Date:

Print Name: Position:

PLEASE FAX TO: 0845 402 404 1 or

SEND BY POST TO: Airconco Ltd, Account Dept, Unit 10, Middleton Trade Park, Oldham Rd,
Middleton, Greater Manchester, M24 1QZ.

Airconco Ltd Use Only......

Credit Limit: £ Account Name:

Authorised by:




