CREDIT ACCOUNT APPLICATION FORM 30

Please complete all sections and return to tracey@sutch.co.uk

Company Details
Business Type: (Tick box as applicable)
Company Name:

Trading Name (if applicable):

Company Registration No:

Invoice Address

Address 1:
Address 2:
City:
County:
Postcode:

Tel No:

Year Business Established:

Expected Monthly Credit Amount £:

Invoicing Details

Email address for invoices:

Sole Trader | ]

Partnership [ |

SUTCH

Kliﬁi}equipmem‘ ltd

Private Limited | ]

Public Limited [_]

VAT Registration No:

Delivery Address l:, (Tick box if the same as invoicing address)

Address 1:
Address 2:
City:
County:
Postcode:

Tel No:

Number of Employees:

If you are unable to accept email invoices, please tick here to receive invoices to your invoice address D

Email address for statements (if different):

Please note that PDF statements are sent once at month end.

Contact Details

Accounts Payable Contact

Name:
Tel No:

Email:

References (Please supply contact details of TWO referees)

Company:
Contact:

Email:

Purchasing / Procurement Contact

Name:
Tel No:

Email:

Company:
Contact:

Email:

Please note that failure to provide your referees name AND email address may result in us being unable to process your application,

you should view these as mandatory fields.

SUTCH LIFTING EQUIPMENT LTD - 18 Millbrook Close, Northampton, NN5 5JF



CREDIT ACCOUNT APPLICATION FORM 30
Please complete all sections and return to tracey@sutch.co.uk ‘ST CH

Kliiﬁn/gequipmem ltd

Customer Declaration
I/We the undersigned...

e declares that the information given above is true and accurate;

e agrees to pay invoices issued by Sutch Lifting Equipment Limited within the agreed terms of 30 days end of month;

e agrees to notify Sutch Lifting Equipment Ltd within 30 days of the invoice date of any and all invoice queries;

e agrees that failure to maintain the account within the agreed terms, may result in the account being
placed ‘on stop’ with shipments being deferred;

e understands that Sutch Lifting Equipment Limited reserves the right to decline the extension of any credit to the
customer;

e agrees to reimburse Sutch Lifting Equipment Limited for all costs, including legal fees and bank charges, incurred by
Sutch Lifting Equipment Limited in collecting late or dishonoured payments;

e agrees that credit terms are set by Sutch Lifting Equipment Limited, and that attempts by the customer to vary such
terms are at the exclusively at the discretion of Sutch Lifting Equipment Limited and that attempts by the customer
to force such an extension of terms, may result in credit terms being withdrawn;

e agrees that goods and services supplied, are subject to Sutch Lifting Equipment Limited’s Terms and Conditions of
Sale; Terms and Conditions of Tender/Service; and/or Terms and Conditions - Fabrication & Machining, as varied
from time to time. Copies available upon request.

Credit Check Authorisation

I/We the undersigned authorise Sutch Lifting Equipment Limited and any potential or actual assignees to obtain a
business financial credit check from time to time, as may be required in maintaining the credit account. Such
information may be sought from the referees provided above, or from any consumer reporting agency, credit bureau or
other reporting source regarding this credit history, for the purposes of (i) evaluating this application , (ii) monitoring
any credit and other financial transactions entered into as a result of this application, (iii) extending, renewing or
amending any such credit or other contract, and/or (iv) evaluating any request by the undersigned for additional credit
in the future.

Authorised Signatory

Print Name: Authorised Signature:

Position:

Date:

SUTCH LIFTING EQUIPMENT LTD - 18 Millbrook Close, Northampton, NN5 5JF
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