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Marpak Limited, Harding Street, Leicester LE1 4DH
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Reg No. 3567630 Eng

CREDIT ACCOUNT APPLICATION FORM

Until this form has been completed IN FULL, and approved by the company, any transactions
must be strictly cash with order.

Trading Name: Limited Co Registration No:

Address: Registered Office:

Postcode: Postcode:

Tel No: Parent Co Name:

Fax No: Names & Private Addresses of Partners /

Owners for Non Limited Businesses

Bankers Name:

Address:

Account No:

Sort Code:

Account Name:

Maximum Credit Requirement: VAT No:
Name of person responsible for payment of account: Tel:
Name of key account contact: Tel:

Name of out of hours contact: Tel:




Please give THREE current trade

referees:

Contact Name:

Contact Name:

Contact Name:

Tel No:

Tel No:

Tel No:

Fax No:

Fax No:

Fax No:

DECLARATION BY CREDIT APPLICANT

I, being an authorised person for this business, do agree that payment of all accounts will be
made within Marpak Limited's stated credit terms and agree that adherence to this obligation
is the essence of the contract between us.

| am aware that amounts remaining unpaid beyond Marpak Limited’s standard terms my be
subject to interest charges as defined by the Late Payment of Commercial Debfs (interest) Act

1998.

| understand that Marpak Limited may authorise a search through credit reference agencies,
will keep a record of that search, and may share that information with other businesses.

| authorise our bankers to provide an opinion as to our suitability for the requested account.

| have read and accept Marpak Limited’s terms and conditions.

Signed:

Name (Please Print)

Date:

Position:

Please return to this form to Marpak Ltd at the above address.



