
COMPANY TRADING  STYLE SOLE TRADER / PARTNERSHIP / LIMITED
(please delete those that do not apply)
REGISTERED No. if Limited

INVOICE/STATEMENT ADDRESS
No. of YEARS AS BEEN TRADING:
(Pro-forma payment will be requested if under 12 months or
if credit and trade references are not satisfactory)
VAT REGISTRATION No:

POST CODE:
TELEPHONE No: MOBILE No:
FAX No: E-mail ADDRESS 

BUYER (Contact Name)
ACCOUNTS (Contact Name)
TELEPHONE No if different to the above)

NAME OF OWNER: OWNERS HOME ADDRESS:

NAME OF PARTNERS or DIRECTORS HOME ADDRESS:
1

Post Code
HOME ADDRESS:

2

Post Code
HOME ADDRESS:

3

Post Code

PLEASE COMPLETE PAGE 2 WHICH REQUIRES TWO BONAFIDE TRADE REFERENCES & BANK DETAILS
PLEASE MAKE SURE THAT THIS APPLICATION IS SIGNED. WE ARE UNABLE TO PROCEED OTHERWISE

 CREDIT APPLICATION FORM - Page 1 of 2
TERMS - PAYMENT DUE 30 DAYS from date of invoice



TRADE REFERENCE 1 TRADE REFERENCE 2
COMPANY TRADING NAME: COMPANY TRADING NAME:

TOWN/CITY TOWN/CITY
POST CODE: POST CODE:
TELEPHONE No: TELEPHONE No:
FAX No: FAX No:
YOUR ACCOUNT NUMBER YOUR ACCOUNT NUMBER:
****** IMPORTANT - Please only nonimate Suppliers with whom you deal with on a credit account basis ******

BANK REFERENCE:
BANKERS NAME:
BRANCH:
ACCOUNT No. TELEPHONE No:
SORT CODE: FAX No:

THE ABOVE INFORMATION IS TRUE AND CORRECT. I/WE AUTHORISE C.B. IMPORTS PLC TO OBTAIN
INFORMATION FROM THE ABOVE BANK AND TRADE REFERENCES. I/WE AGREE TO THE TERMS OF
30 DAYS FROM DATE OF INVOICE AND CONDITIONS AS STATED OVERLEAF

Declaration and Data Protection Notice
I/We confirm that the information given in this (Credit Account Application Form) is in all respects true and accurate.
I/We confirm that we have read and understood your terms and conditions of (sale/business) and I/we unconditionally
accept that those terms and conditions shall be the only ones that apply to all sale contracts which I/we may
conclude with you.

Data Protection Act 1998 Notice  words shown in italics are defined in the Data Protection Act 1998 ("the Act")
While I/we provide you with personal data  ("data"), I/we understand that the data will be held securely in
confidence and processed  for the purposes of carrying out your distribution of floral sundries business and
associated activities ("Activities"). In considering my/our application, I/we accept that you may transfer 
information about my business to our bankers/financiers for the purposes of providing services and for
the following purposes:- Obtaining credit insurance; Making credit reference agency searches; Credit Control;
Assessment and analysis (inc. credit scoring, market, product and statistical analysis); Securitisation and
protecting our interests.
I/We understand that under the Act, I/we have the right to know what data you hold on me/us if I/we apply to you
in writing and pay the applicable fee.

Authorised Signature of Applicant(s): Date:

PRINTED Name of Signatory: Position:

On Behalf of:

return by Post to Ardsley Mills, Bradford Road, East Ardsley, LEEDS WF3 2DW, West Yorkshire.
For Legal reasons we are unable to accept your completed application by Fax. Please 

CREDIT APPLICATION FORM - Page 2 of 2
TERMS - PAYMENT DUE 30 DAYS from date of invoice


