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· F.A.O: 
   



· Tel: 


· Fax: 
· Email:


APPLICATION FOR A CREDIT ACCOUNT

Details about your business:

Company Name:


Address: 







Telephone:










Fax:










Email:
Post Code







Website:



Invoice Address: (If different from above)
Postcode












Is your trade carried on through a limited company?  Yes / No


If yes please indicate the registered number:

Names of Directors:

If no, please give the names of the proprietor or partners:



Name of person responsible for placing orders: 




Phone:
Email: 









Fax:



Contact name for credit/accounts questions:





Phone:
Email:









Fax



Do we need to quote a purchase order number on invoices?  Yes / No

Would you like to receive a monthly statement?  Yes / No

Can we send your invoices via email? Yes / No

Email address for invoicing:


Please give the name and address of two trade references:

1………………………………………………………………………………………………………………………………………

2………………………………………………………………………………………………………………………………………


DECLARATION BY CREDIT APPLICANT

I / we hereby request you to open a credit account.

Directors/Partners/Proprietors Declaration:

I, being an authorised Officer of the business, do agree that payment of all accounts will be received by you (our supplier) within your stated credit terms of 30 days from invoice date.

I / we appreciate that adherence to this obligation is the essence of the contract between us.

I / we authorise our bank/Landlord/trade references to supply Morton’s with a reference upon request. 

Signed……………………………………………………….

Name (please print)……………………………………………………    
 Date …………………………………………………………

Position in company…………………………………………………..
