APPLICATION FOR CREDIT FACILITY
WITH NORTH EAST BICLTD

Items in this box are for office use only Date Received

New Account Change of Address Close Account Change of Title

To be completed by Customer
Full Legal Title and Trading Name:

Sole Trader Partnership LLP (please tick where appropriate)

Limited Company Co Reg No PLC

Delivery Address

Name:
Street:
Town:
County:
Postcode:

Phone No: Fax No: Email address:

Invoice Address (if same as delivery address please state)

Name:
Street:
Town:
County:
Postcode:

Phone No: Fax No: Email address:

Business Activity (please specify)




Method of payment

BACS Cheque

I/We request that you open a Credit Account in the name of:

With a proposed Credit Limit of: £ per month
Trade References

I/We authorise you to take up references at any time from the under mentioned bank and trade
sources (we will make searches with a credit reference agency, which will keep a record of those
searches and will share that information with other businesses. We may also make enquiries about
the principle directors with a credit reference agency.):

1. Company Name Tel contact
Full Address

2. Company Name Tel contact
Full Address

Bank Details
Name

Address
Sort Code Account Number

Contact for Payment
Name Position

Tel No Fax No

Details of Owner/Partners/Directors

I/We have read, understood and retained a copy of your Terms and Conditions of Sale (including the
retention of title clause) and agree to trade in accordance with these for any goods/services supplied.
We accept that title to all goods supplied to us will remain vested in North East BIC Ltd until all
amounts outstanding from us on any account have been paid in full to North East BIC Ltd.

I/We also agree to comply with your settlement terms (specified within your Terms and Conditions
of Sale)

| attach a sample of my/our headed paper with this form.

1. Name Signature
Home Address

2. Name Signature
Home Address




