
Form 16 Issue No.2 Issue Date: 13/07/04

APPLICATION TO OPEN A CREDIT ACCOUNT

Company Name __________________________________Acc. No. _________________

Registered Address __________________________________________________________

__________________________________________________________

_________________________ Post Code __________________

Tel No: ___________________ Fax No: ____________________

Invoice Address __________________________________________________________
(If different from above)

__________________________________________________________

__________________________ Post Code___________________

Delivery Address __________________________________________________________

__________________________________________________________

_________________________ Post Code___________________

E-Mail Address __________________________________________________________

VAT Reg. No. _________________________ Registration No. ______________

Years Trading _________________________ Credit Limit Applied For________

Trade References.

1) Name: __________________________________________________________

Address: __________________________________________________________

__________________________________________________________

Tel No. __________________________________________________________

2) Name: __________________________________________________________

Address ___________________________________________________

___________________________________________________

Tel No. ___________________________________________________

Telephone No. 015395 36830
Fax No 015395 36751



Form 16 Issue No.2 Issue Date: 13/07/04

Method of Payment: BACS/Cheque/Credit Card (please indicate)

Use the space below to tell us any additional information e.g “closed for deliveries between 12-2pm”

Notes _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Contact Personnel

Purchasing Name ______________________________________

Position ______________________________________

Tel. No. ___________________________

Fax No. ___________________________

Accounts Name _______________________________________

Position _______________________________________

Tel. No. ___________________________

Fax No. ___________________________

Remittances and financial queries for credit accounts should be sent or made to our Lindale
Office:

Eurodyne Ltd
Unit 7

Alnet Business Park
Grange Road

Lindale
Cumbria

LA11 6PQ

Please note our credit terms are strictly 30 days nett.

Application completed by_____________________________Date__________________

We agree to Eurodyne Ltd Terms and Conditions. (Copy available on request)

Signed_______________________________ Date_________________

Print Name____________________________ Position__________________________


