
                                    APPLICATION FOR CREDIT FACILITIES

                                 BUSINESS CONTACT INFORMATION

COMPANY NAME :

TRADING NAME :

ADDRESS:

TEL NO :

FAX NO :

E-MAIL :

WEBSITE :

Hallsford Bridge Industrial Estate, Stondon Rd, Ongar, Essex CM5 9RB                                                                                           

Telephone (01277) 363161  Fax (01277) 364410  E-mail: accounts@lunnonwaste.com   www.lunnonwaste.com

1.

                                 BUSINESS CREDIT INFORMATION

DIRTECTORS/OWNERS NAMES :

COMPANY REGISTRATION NUMBER

TYPE OF BUSINESS: 

BANK NAME AND ADDRESS :

ACCOUNT NUMBER:

SORT CODE: 

                                 TRADE REFERNCE ( 1 )

NAME:

ADDRESS:

TEL NO / FAX NO:

E-MAIL :

1.



                                    APPLICATION FOR CREDIT FACILITIES

                                 TRADE REFERNCE ( 2 )

NAME:

ADDRESS:

TEL NO / FAX NO:

E-MAIL :

AVERAGE MONTHLY CREDIT REQUIRED : £....................................................

PLEASE NOTE, OUR PAYMENT TERMS ARE STRICTLY 30 DAYS.

Hallsford Bridge Industrial Estate, Stondon Rd, Ongar, Essex CM5 9RB                                                                                           

Telephone (01277) 363161  Fax (01277) 364410  E-mail: accounts@lunnonwaste.com   www.lunnonwaste.com

2.

PLEASE NOTE, OUR PAYMENT TERMS ARE STRICTLY 30 DAYS.

CREDIT FACILITIES WILL BE STOPPED AND WITHDRAWN IF

THE ABOVE TERMS ARE NOT ADHERED TO.

SIGNED .........................................

PRINT NAME ................................

POSITION IN COMPANY..................

DATED...........................................

2.


