S JOHN T. EVANS B
] I

HAULAGE LIMITED

CREDIT APPLICATION FORM

Correct Trading Title

Full Postal Address

Invoice Address (if different from above)

Tel No.

Fax

Accounts Contact

Accounts Email

Accounts Tel No.

Accounts Fax

**Please attach a copy of your Company Letterhead

Name of Principals

(Partners or Directors - including home address if Sole Trader)

Bank Name and Address

Account Number

VAT Registration Number

Sort Code Account name

Company Registration Number

Year Company Established

Company Principal

Please supply three Trade References

Company Name and Full Address Contact Name Telephone and Fax Number
1 Tel
Fax
2 Tel
Fax
3 Tel
Fax
Credit Requested £ PAYMENT TERMS STRICTLY 30 DAYS
Signed Position Held
Print Name Dated

All business is undertaken under RHA (1998) Conditions of Carriage (see attached) and UKWA Conditions (Copy available on request).

Acceptance of a credit account is based on the fact that you fully understand and accept our standard trading conditions and will adhere to
the credit terms and credit limit agreed prior to commencement of trading. Under no circumstances should any invoices be held pending any

outstanding insurance claims.

In respect of storage and warehousing unless otherwise agreed in writing you agree that you have legal title of ownership for any goods stored in

our warehouse.

Atlantic Way e No. 2 Dock e Barry « Vale of Glamorgan « South Wales « CF63 3RA
Tel: 08701 430 046 Fax: 08701 430 047 E-mail: Helen@johntevans.co.uk



