GREDIT ACCOUNT
APPLICATION

BUSINESS TRADE ACCOUNTS

We offer the facility to pay ‘On Account’ via invoice
(NET30) to all customers subject to status. Once we
receive your application we will send you a confirmation
email confirming that your account is active.

Thereafter by registering for a trade account on our
website you will be able to place orders and pay in
30 days from month end. We also take orders over
the phone and by email if you prefer.

COMPANY DETAILS

Trading Title:

Trading Basis: | |PublicLtd Co || Private Ltd Co

Postal Address:

Telephone: Company Reg No:
SALES CONTACT INFORMATION
Name: Phone:

PURCHASE LEDGER CONTACT INFORMATION

Name: Phone:

BUSINESS ACCOUNT PREFERENCES

Credit Limit Required (GBP):

Email (for invoices and statements):

' | Partnership

Delivery Address:

GPP

You will also be entitled to relevant discounts on many
of our product ranges that can be activated by requesting
a quote on any of our products.

If you have any other questions please call and talk to
our friendly and well trained sales staff. Otherwise please
complete the form below for your application.

Please send any requested information to us via our
sales email address: sales@gpphygiene.co.uk.

| Sole Trader

Registered Office Address:

VAT Reg No:
Email:
Email:

Preferred Payment Methods: | | BACS

| card

Credit Account Application Form
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CREDIT ACCOUNT e
APPLICATION G T

DECLARATION

I/we wish to apply for credit facilities and undertake to settle invoices 30 days from end of invoiced month: D Yes

I/we have read and understand your terms and conditions: | | Yes
Proprietors/Directors Full Name:
The full name of the person completing this form.
Signature: Date:

Position Held:

The position within the company of the person completing this form.

Credit Account Application Form www.gpphygiene.co.uk
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