Perfect Crystal Windows Ltd info@perfefctcrystal.co.uk

pcw 1 Cumberland Avenue www.perfectcrystal.co.uk
London NWI[0 7RX Company No. 4256131
GLAZING SPECIALISTS phone: 02089 616 111 Vat No. 820211687

fax: 02089 616 136

Limited company | | Sole Trader [ | Partnership [ | Other ..o,

Contact Person:

Name of company/Sole Trader:

Company Reg.No:

Registered company address:

Registered office address:
(If different from above)

Reference 1

Company name:

..........................................................................................

Company address:

........................................................................................

Contact name: Tel.No:

Reference 2

Company name:

..........................................................................................

Company address:

Contact name: Tel.No:

Bank details
BaNK NMaAMIE. oot e e e
Account Name:

Account No: Sort Code:

.....................................................................................
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Perfect Crystal Windows Ltd info@perfefctcrystal.co.uk

Pcw 1 Cumberland Avenue www.perfectcrystal.co.uk
London NWI0 7RX Company No. 4256131
GLAZING SPECIALISTS phone: 02089 616 111 Vat No. 820211687

fax: 02089 616 136

Maximum anticipated monthly credit required from US £ .. ...

Name of the person responsible for paying our account on time : ...

DECLARATION BY APPLICANT SEEKING CREDIT

« | am duly authorised by the applicant business to enter into this agreement on its behalf. We agree

that payment of your invoices will be made strictly in accordance with the credit terms stated thereon.

We recognise that if payment of your invoices is not made by the due date for payment, it may result in

the matter being referred to the third party companies for recovery of the invoice debt; if so,

we agree to indemnify you against the costs you incur in referring the matter to third party companies

to pursue the debt including third party companies current applicable fees for writing to us, any commission
payable by you to these companies, all reasonable incidental costs of recovering the debt and interest

as applicable.

* | understand that you may authorise a search through credit reference agencies, which will keep a
record of that search and may share that information with other businesses. It/they may also make
enquiries about the directors/partners as applicable.

« | authorise our bankers to provide an opinion as to our suitability for the requested account.

SIGNED...........cooiii NAME..............

Application acceptance date:

Declination reason:

Account type
Monthly credit imit £ .........co.oooovvervrieieieeieieiean, Cash account ||

ACCOUNT NO:
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