(ONE

INTEGRATED LOGISTICS LIMITED

Credit Application Form

PLEASE COMPLETE THIS FORM AND RETURN IT WITH A COPY OF YOUR LETTERHEADED PAPER

NAME OF COMPANY/BUSINESS: .....vvvtevuetereeuniuseuseisias e e st st setastsetsessessts s et esssssesssessas sansansan o s e 004108 1508100208480kt i i i e
TELEPHONE NUMBER/FAX NUMBER: ....ouvutretueteuseaeeistetseesesetsstsees st essees tesessstssas e ssesss s st sessntsetsessesessseseessesessesssssessssssansassansnesnssntsneset sessesssssessssessensensen

REGISTERED OFFICE ADDRESS: ..ottt sttt sttt s s bbb b sha s b d 4 R R sea bbbt s b RS h bbb b ea seR e e bbb sb sr bR sen bt et bt sbe s
COMPANY / BUSINESS REGISTRATION NUMBER: ......cortuuiuieiireie ettt ses s s ess s ssssss sas et ses s sss e e e st st s s s sses st s s anssascssas s s sas s snes
VAT REGISTRATION NUMBER: ..ottt s st et s s s bbb h a8 s bbb 082 4 s bbb b SR SR bbb sh b sas shb b sba b s ebes
DUTY DEFERMENT NUMBER: ...ttt s s s s s bbb b sh e bbb bbb e s s s h bR b R sha b e bbb b b aas s a bbb s st bt

DATE COMPANY / BUSINESS STARTED TRADING: ....uveueuetrerreeeeseesensesseeseeseasses s ssesse et sessessesstsess sesessessssssssessses o sss st sessessessesessessesssssessssnssnsansnsasacsnes

APPROXIMATE AMOUNT OF BUSINESS TO BE PLACED PER IMONTH (£): ovvuvuirieeeererieieenerees et e seeseressea e et sesers et sesees e e sessesensesnsnssessesenssnesnesens

IF APPLICANT IS NOT A LIMITED COMPANY:-

PLEASE COMPLETE NAME/S AND ADDRESS/ES OF PROPRIETORS:-

TELEPHONE NUMBER : ...ocviiiiiiiiiiiiiiic s e FAXINUMBER : .ottt e

PLEASE PROVIDE TWO TRADE REFERENCES:-

SORT CODE: ...uiiiiiiiiiiiiiiitccic et ACCOUNT NUMBER: .....ooiiiiiiiititicicctcsi et



(ONE

INTEGRATED LOGISTICS LIMITED

We request that credit account facilities be provided for this Company and undertake that settlements will be made in accordance with
the Terms of Trading.

PAYMENT TERMS ARE 30 DAYS NET.
DUTY AND VAT AMOUNTS PAYABLE IMMEDIATLEY

ACCOUNTS THAT EXCEED PAYMENT TERMS MAY BE PUT ON STOP UNTIL ALL PAYMENTS HAVE BEEN MADE IN FULL. INTEREST
CHARGES MAY ALSO BE APPLIED

SIGNATURE OF APPLICANT DULY AUTHORISED TO SIGN

SIGNATURE D b b s s s
PRINT NAME D e s s
POSITION IN COMPANY RN

DATE R Y SR




