GILDAIR

SUPPLIES

Application for GildAir Suipplies Credit Account

Company Name: ‘

Company Reg. No.: ‘

Address: ‘

‘ ‘ Postcode: ‘

Phone: ‘ ‘ Mobile: ‘

MD/Propreiter: | |

Buyer Name: ‘ ‘ Email: ‘ ‘

Accounts Contact: ‘ ‘ Email: ‘ ‘
|

Email Sales Invoices / Statements? O O If yes, email: ‘

Yes No

Amount of Credit Required: tornes aith e apptation

Bank Name: ‘ ‘
Bank Address: ‘ ‘
‘ ‘ Postcode: ‘ ‘
Bank Account Number: ‘ ‘ Sort Code: ‘ ‘
Trade References

1. Name: ‘ ‘
Address: ‘ ‘
‘ ‘ Postcode: ‘ ‘
2. Name: ‘ ‘
Address: | |
‘ ‘ Postcode: ‘ ‘

Declaration
| have read and agree to comply with the attached terms and conditions applicable to this
application for credit facilities with GildAir Supplies Limited.

Directors Signature: ‘ ‘ Date: ‘

Full Name (Block Capitals): ‘

Please return to accounts@gildairsupplies.co.uk
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