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Safety Savers




Application for credit

Full business name: ______________________________________________________________________________
(Company letter head must be attached)

Registered Address: ______________________________________________________________________________
Post Code: ______________ Length of time business established: ​​​​​​​​​​​​​​_________________________________________
Telephone Number__________________________ Fax Number: _________________________________________ 
Website: _________________________________ Email: _______________________________________________
Name of bank: _____________________________ Contact name: ________________________________________
Sort Code: _____________________________ Account number: _________________________________________
Ltd company registration number: _____________________ Vat number: __________________________________
(If not a limited company, please state the forename, surname, home address and date of birth for each proprietor/partner)

Person 1: Forename: ______________________________ Surname: ______________________________________
Address: ______________________________________________________________________________________
Post code: _____________________________ Date of birth: ____________________________________________
Person 2: Forename: _______________________________ Surname: _____________________________________
Address: ______________________________________________________________________________________
Post code: _________________________________ Date of birth: ________________________________________
Credit facility required: £__________________ Predicted volume of business: £_____________________________
Value of first order: £_________________________ Name of contact in purchases: __________________________
Trade references in support of credit limit

Trade reference 1.  
Name: ____________________________ Phone: __________________Fax: _______________________________
Address: _________________________________________________________ Post Code: ___________________

Trade reference 2.  

Name: ____________________________ Phone: __________________ Fax: _______________________________
Address: _________________________________________________________ Post Code: ___________________

Credit Checks: You agree we may, in relation to this application and during our business relationship, make a search (and at reasonable intervals update such search) with credit reference agencies, who will keep a record of that search and will share that information with other businesses.  We may also make enquiries about the principle directors/partner/proprietors with credit reference agencies.  We may monitor and record information to credit reference agencies, who will share that information with other businesses in assessing applications for credit and fraud prevention.
Please note that our normal terms of payment are settlement within 30 days from invoice date or date of delivery which ever is late, and that all and any trading between us is subject to our conditions of sale.

Declaration for/by applicant:  I acknowledge receipt of a copy of your terms and conditions of trading and confirm that contracts for the supply of goods by you will be subject to your terms and conditions of trading.

Signed: ___________________________________ Print Name: _________________________________
Position: __________________________________ Date: ______________________________________
Registered address: 87A Islip Street, Kentish Town, London, NW5 2DL. Phone: 0845-527-7868 Fax: 0845-527-7869
