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DAVIES COLOUR LIMITED

IMAGE HOUSE, EAST TYNDALL STREET, CARDIFF, CF24 5EF

Account Application
__________________________________________________________________________________________________________________________________

TO BE COMPLETED BY ALL APPLICANTS

Full Business Name 
_______________________________________________________________________________________________________

     Nature of Business 
_______________________________________________________________________________________________________

     Business Address  
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Telephone No. __________________________          Fax No. _________________________
E-mail    _______________________________________

Year Business Started______________       Amount of Monthly Credit required   
£____________________________
LEGAL STATUS (Tick appropriate box)       Limited Company
(
Partnership               (         Charity
          (
                                                                      Sole Trader
(
Local Government
(         Other _______________

__________________________________________________________________________________________________________________________________

PLEASE COMPLETE THE RELEVANT SECTIONS BELOW:

Partner/Director 1
Partner/Director 2

Partners’ Full Names_____________________________________________
___________________________________________________________

    Residential Addresses___________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

Post Code_______________________________________________________
___________________________________________________________

Please include a copy of your latest accounts as produced for the Inland Revenue.

LIMITED COMPANIES ONLY

Company Registration Number __________________________

Registered Office Address______________________________________________________________________________________________________

(If different from above)            ______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

TRADE REFERENCES:      Trade Reference 1 
Trade Reference 2
Name & Address ________________________________________________
___________________________________________________________


__________________________________________________
___________________________________________________________


__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

__________________________________________________
___________________________________________________________

Contact Name & Telephone _____________________________________
___________________________________________________________

__________________________________________________________________________________________________________________________________

BANK DETAILS:

Bank Name
    ____________________________________________________
Bank Sort Code _________________________________________

Bank Address_____________________________________________________
Bank Account No.________________________________________


                          _____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

ALL ORDERS ARE TAKEN AND SALES MADE ON THE GENERAL CONDITIONS OF SALE PRINTED OVERLEAF

Please read them before signing and returning this document to give your agreement to our terms of trade.  In particular, please note:

· All claims for shortage, damage or error must be made in writing within 3 days of delivery.

· Risk of loss or damage passes to the purchaser upon delivery.

· Title to goods does not pass until full payment is received.  Payment is due by 25thof month following invoice date.

· Once a credit account is granted, it may be withdrawn without notice as a result of a breach of our terms and conditions.

· Interest on overdue amounts will be charged at rates in accordance with the Late Payment of Commercial Debts (Interest) Act 1998.

· Signature below confirms your authorisation to take up references at any time from the bank and trade sources specified with a credit reference agency, which will keep a record of those searches and will share that information with other businesses. You also authorise us to make enquiries about the partners and principal directors with a credit reference agency.

I/We have read, understood and retained a copy of your conditions of sale and agree to trade in accordance with these for any goods supplied.  I/We also agree to comply with your settlement terms. 

Signed (1) __________________________________________________
Signed (2)   __________________________________________

Authorised signatory
Authorised signatory
Position_____________________________________________________
Position______________________________________________

Print Name___________________________  Date ________________
Print Name _____________________ Date ________________
Please return your completed and signed application form to the heading address.  Applications require seven days to process.
     SALESPERSON ______________________                    RECEIVED DATE ____________________
                     CREDIT LIMIT ____________________                  APPROVED ____________________
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