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COMPANY DETAILS
Correct legal entity and title:
Company Number:

APPLICATION FOR CREDIT

Registered Limited Company / Partnership / Sole Trader

Registered Address: Invoice Address (if different)

Telephone: Telephone:

Fax: Fax:

How long trading? Contact names:
Day-to-day:

BANK DETAILS

Name of bank:
Address:

Sort code:

TWO TRADE SUPPLIERS

Managing director:

Financial Director:

Account no:

Amount required:
No. of signatures required:

1 Name: 2 Name:
Address: Address:
Post code: Post code:
Tel. no: Tel. no:
Fax. no: Fax. no:

Contact name:

NOTES

Please supply:

1. Filled in application
2 Letterheading

I / We hereby apply for credit facilities with Laser 2000 (UK) Ltd. and confirm that the information given on this form is true and complete.
| / We further understand that the credit is only allowed subject to Laser 2000's Terms and Conditions of Sale.

Name:

Position:

Contact name:

Signature:

Date:

To enable us to obtain bankers references please complete and sign the consent form below

CONSENT

Date:

I / We, authorise (insert bank and branch)

Signed (in accordance with the bank mandate)

to provide a bankers opinion concerning our ability to meet a financial commitment of £

Full Name:

For and on behalf of:

LIRSER Z000 Telephone: 01933 461 666 © Fax: 01933 461 699 e e-mail: sales@laser2000.co.uk ¢ website: www.laser2000.co.uk




