Pennyhill Timber Ltd.

TRADE CREDIT ACCOUNT APPLICATION FORM

PLEASE COMPLETE IN BLOCK CAPITALS (For any enquiries relating to this form, please call 01483 486739)

YOUR BUSINESS DETAILS

COMPANY/TRADING NAME:

LIMITED COMPANY NAME (if different):

COMPANY ADDRESS:
POST CODE:
TEL NO: MOBILE NUMBER:
FAX NO: E-MAIL:
LENGTH OF TIME AT THIS ADDRESS: YEARS MONTHS
TYPE OF COMPANY: SOLE PROPRIETORSHIP PARTNERSHIP LIMITED COMPANY LLP PLC
NAME OF MAIN PURCHASER: TEL NO:
LIMITED COMPANIES ONLY
COMPANY REGISTRATION NUMBER: DATE OF INCORPORATION:
PARENT COMPANY:
SOLE PROPRIETOR’S/PARTNER’S/DIRECTOR’S DETAILS
NAME: DATE OF BIRTH:
HOME ADDRESS:
POST CODE: TEL NO: MOBILE PHONE:

PREVIOUS ADDRESS IF LIVED AT CURRENT PROPERTY FOR LESS THAN 3 YEARS:

POST CODE:
NAME 2: DATE OF BIRTH:
HOME ADDRESS:
POST CODE: TEL NO: MOBILE NO:

PREVIOUS ADDRESS IF LIVED AT CURRENT PROPERTY FOR LESS THAN 3 YEARS:

POST CODE:
NAME 3: DATE OF BIRTH:
HOME ADDRESS:
POST CODE: TEL NO: MOBILE NO:

PREVIOUS ADDRESS IF LIVED AT CURRENT PROPERTY FOR LESS THAN 3 YEARS:

ESTIMATED MONTHLY SPEND ON TIMBER:




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

COMPANY ADDRESS: COMPANY ADDRESS:

TEL NO: TEL NO:

CREDIT LIMIT £: CREDIT LIMIT £:

INVOICING

MAIN CONTACT FOR INVOICING ENQUIRIES:

NAME: TEL NO:

EMAIL:

These contact details will only be used for invoicing purposes.




