
CREDIT ACCOUNT APPLICATION FORM  

TRADING DETAILS









	Delivery Days / hours 
and any restrictions
	

	Orders Contact/s
	
	Tel
	

	Delivery Contact
	
	Tel
	

	Company Reg. No
	
	Reg Date
	

	Bank Name
	

	Address
	

	Account Name
	

	Account No
	
	Sort Code
	


I / we consent to the above bank providing a reference on the above account.

	Signed


	Date

	Name


	Position


TRADE REFERENCES (to be completed by all)



	Address
	



	
	
	Fax
	

	Company  Name
	
	Contact
	

	Address
	

	Credit Limit
	
	Tel
	

	
	
	Fax
	


We apply for a credit facility with Bagel Nash and agree not to exceed our payment terms: 7 DAYS FROM INVOICE DATE. 

Failure to comply may result in withdrawal of credit facility. 



	Position
	
	Signed
	


For internal use only:

	Received Date
	
	Credit Limit
	
	Terms
	

	Account No
	
	Approved
	
	By
	


Thank you for your application. We will process it and reply within 5 days.
Please fax back to: 0113 2930394   Or   E-mail to: catering@bagelnash.com
