Ic=-1 CJ CLARKE (Timber Merchants) LIMITED

= WELCH WAY, WITNEY, OXFORDSHIRE. OX28 6JH

TIMBER

TEL: 01993 703288/771008 FAX: 01993 774214
E-MAIL: info@cjclarketimber.com WEBSITE: www.cjclarketimber.com

CREDIT ACCOUNT APPLICATION FORM
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. POStCode: .
Telephone number: .......ccccocevveieiiiiicie e Mobile number:............o i,
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Company registration NUMDEI: ... .. e e e e e e e e e

How long have you Deen trading 2 ........oouieiie it e e e e e e

What is the nature of YOUr DUSINESS 7 ... .. et et e e e e e e e e e

To process your application we need details of TWO companies who you currently purchase
from whom we can approach for a trade reference:
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Telephone: ... Telephone: ...
FaCSMIlIE: oo FaCSImMIle: oo

Are you the Sole Proprietor of this company ? Yes/No
Sole proprietors’ full NAMe: ... .. ————
Sole proprietors’ date of DIrth: .........c.ooiiii

Sole proprietors’ Private ad0reSS: ... ...v..iiir ittt e e e



Are you the director of this company ? Yes/No

DIreCLOr 1 UL NAMIE. ettt b e e b et e e st e e be et e et e e reebeeneesbe et e
Director 1 date OF DITTN: ..o
DIrector 1 Private @0UIESS: ......ocouioieieerieiie ettt sttt esbe s e sbeesbe e st e s be e beesbesbeesbeeneenbeeneeenes
Please supply the following information for addition directors:

DIreCtOr 2 U NAMIE: ittt b ettt te e s e be e beeseesbeanbesreenbeenee s
Director 2 date OF DITTN: oot
DIrector 2 Private @OUIESS: .......oiuieieiieeiteiie sttt st et e e e s b e sbe e st e sbeesbeenbesreenbeeneenteeneeenes
(Continue at the end of this application if there are more than two directors).

Is your company a partnership ? Yes/No

Partner L FULl NAME: ...ttt st e et ere e be e e e sreeae s
Partner 1 date of DIFtN: ...
Partner 1 Private A00rESS: ....ooeiiiiieiie ettt bttt e s be e s e beenbeaneenbe e e nres
Partner 2 TUIE NAME: .ot b bbbt e ettt e e
Partner 2 date OF DIFTN: ..o bbb
Partner 2 Private ad0rESS: ......viiiieieiieieerie ettt st e e et este e e e seesbeesaeaseesteenteareenaeaneennes
Name and address Of YOUr DANK: ..........co oo
Bank account number: ...............cciiiieen.. Banksortcode:r L,
Monthly credit [imited reqUIred: ... ....coor i e e e e e e e e e
Name of person responsible for paying your account ontime: .............cooiviiiiiiiieiiieeinennns
Direct dial number (if appliCable): ..o

Goods ordered in or made to order CANNOT be returned for credit.

We reserve the right to charge a handling fee on returned goods that are surplus to your
requirements.

Our terms are strictly 30 days.



Our preferred method of payment is direct to our bank account, please use sort code 20-97-48
and account number 10255416. Please remember to email or fax your remittance.

We reserve the right to charge interest on overdue accounts and to withdraw your credit
facilities without notice should your account become overdue.

By signing below you confirm to adhere to our terms, confirm that the information given is
accurate and authorise C J Clarke (Timber Merchants) Limited to conduct a company credit
check for this application.

SIgnature 0f SOIE PrOPIIEIOr: ..o e e e e e e e et e e en e

Please send your application form together with a copy of your official letter headed paper to
Bernadette Varney at the address on page one.

Your account will be available for use once you have received written confirmation from us.

* * INCOMPLETE FORMS WILL BE RETURNED TO YOU * *

OFFICE USE ONLY:

[J Check DC [ Credit check rec’d [ References checked [1 Account opened [ Letter sent

Credit limit requested: ..........ccoovviiieiinneees Credit IMIt Set: ....oooveiiiiieecee

RIS oo

Authorised by: ..., Date: o
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