Logistics and Distribution Specialists
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PLEASE SEE REVERSE FOR TERMS & CONDITIONS OF TRADING

Date Opened Credit Limit DD - Y/N

Account Number| | | Payment Terms|

REGISTERED NAME REGISTERED OFFICE ADDRESS
REGISTERED NUMBER: Contact Name:
Tel No.

NATURE OF BUSINESS:

Contact for Payment

DATE COMMENCED TRADING: Tel No:

TRADING ADDRESS INVOICE ADDRESS (if different)
Postcode Postcode

Tel No: Fax: Tel No:

Email Address: Email Addr

Organisation Type

PLEASE GIVE THE NAMES OF TWO DIRECTORS, FOR PARTNERS OR SOLE TRADER, HOME ADDRESS REQUIRED.

Name Name
Address Address
The i will be ponsi for all i when the number all d is given, irrespective of who gives the instructions. It is therefore

important that only approved personnel are allowed access to the account number.

TRADING REF 1. TRADING REF 2.
Name: Name:
Address: Address:
Tel: Tel:
BANK NAME: AM'T OF MONTHLY CREDIT REQUIRED (£)
BRANCH:
ACCOUNT NAME:
SORT CODE | | | | Services
Please Tick
ACC No: | Consultation Services
TCS Specials
No. Of years held TCS Maintenance
Important: a) Completion of this application does not imply or confer credit facilities

b) TCS reserves the right to make further enquiries in connection with the application
c) TCS reserves the right to refuse credit or Trading Facilities

d) The instruction to undertake consultancy services will be deemed to constitute acceptance of the Terms and conditions

DECLARATION

I/we acknowledge that the above statements are correct

I/we have received a copy of, read and understood the terms and conditions of carriage and agree to abide to them

I/we accept that if monthly spend is below £1000 the account will be settled by Direct Debit

Date:

Signed Print Name: Position:




