St. id’ ,
CREDIT APPLICATION FORM Aot et

ADS
. ; ; ; STOCKPORT SK1 3HW
(Note: Failure to complete this form in full :
WORLCDE may result in your application being delayed) Tel. No: 0161-666-6363
Fax. No: 0161-666-6366

BUSINESS INFORMATION

Name of Business

Trading Name (if different from above)

Business Address

Post Code

Property Owned or Rented? Accounts Contact

Tel. No Fax. No E-mail

Registered Office

Vat Reg. No Co. Reg. No

Names of Partners/Directors

Parent Company Name & Address (if applicable)

Description of Business

Number of Years in Business Time at this Address Previous Post Code

Amount of Credit Applied for £ Home Owner? (if not a Registered Company)

Principal’'s Home Address (if not a Registered Company)

Post Code

BANK DETAILS

Name of Bank Branch

Sort Code Account No

Payment by (Please Circle) _ BACS _ CHEQUE___ OTHER

TRADE REFERENCES
1) Name

Address

Credit Limit Contact Tel. No Fax. No

2) Name

Address

Credit Limit Contact Tel. No Fax. No

3) Name

Address

Credit Limit Contact Tel. No Fax. No

Our terms are strictly net within 30 days of invoice date. If credit is granted we agree to make payment within this
period unless otherwise agreed. Initial orders are on a Pro-Forma basis pending credit approval.

Is there any reason why your Accounts Department cannot adhere to these terms? YES / NO
Reason if YES

We agree to abide by the terms and conditions of ADSworldwide, copy attached, and we also understand that the
goods supplied on credit remain the property of ADSworldwide until such goods are paid for in full.

Signed Position in Company Date

Please remember to enclose our signed Terms and Conditions form as well as your original
letterhead/compliment slip.



