INDUSTRIAL
PRODUCTS

I %& SUPPLIES

CREDIT APPLICATION FORM

Industrial Products & Supplies
Unit 41

Sutton Park Avenue

Sutton Business Park
Reading, Berkshire

RG6 1AZ

Tel: 0118 935 4000 email:sales@ips-online.co.uk web:www.ips-online.co.uk
Company NamE: .o inae e aresaeeeaneeas Company Reg. NO. ...ccvviviviiiiiiieeiieeane
Trading Name (if different from above): ....iiiiiiiii i e e e
| LY 1ol Y Lo == ] P
.................................................................................... Post Code:...ccvvvviiiiiniiiiiniinenns

BUYER CONTACT DETAILS ACCOUNTS CONTACT DETAILS

Buyer Name....oovvi i e naee e Accounts Contact........ccvviiiiieiiiiiiee e
Telephone.....ooiii i Telephone...oov i
Email..coiii i, Email..coiii
Delivery Address (if different to invoice address): .oivuiiiiiiiiii i i e e




Company Type:

Please tick appropriate description of your company - or state other
Reseller () OEM () Export () Other ...iciiiiiiiiiii i e
VAT Registration Number: ..

Please indicate which of the following applies to your organisation

Private Limited ( ) Public Limited Company ( ) Sole Partnership ( ) Partnership ()

(@1 a1 gl o] LT Y ST o= | f = PR

Annual TUMMOVEN £ e No.of Employees

Estimated annual Spend with IP&S.......ciiiiiiiiii s

Only to be completed by Limited Companies

Please State your Company Name: .iiiiiiiiiii i s e e e ane e

(00T Y sF=] 0} 2 B 11 ¢ =To w0 5=

Only to be completed by Proprietorships or Partnerships

Please provide full name (s) and home addresses of proprietor/two partners.

) TP o)) T
Post Code:..iiiiiiiiiiiiiiiii e Post Code:....cvvvvviiiiiiinnnnnnn.
Please state your line of bUSINESS:.....icviiiiiiiii i e



Please provide names and addresses of two trade references:

Company Name .......coovvievviinninnnnnens Company Name....ooi i e eae s
AdAreSS. . i AdAresSS o
Post Code:..iiiiiiiiiiiiiiiiiii e POSt CodE: . i
Telephone: ..o Telephone: ..o
Do you currently buy from a [ocal COmMPany? ..ot e e

How did you find oUt @boUl TP &S 2. . i e e e

Please provide names and addresses of your main bankers:

1= 1 =] o=
Account Number.......ccoviiiiiciiie, AdAreSS o s
1Yo A o Yo I
0TS Al e T [P
Credit Limit requested per month £.......cciiiiiiiiiiiiiiiii e
Please note our our terms are of trade are 30 days net month end
I/ We (print Nam@) .vveiiii i e hereby apply for a credit account

I/we confirm that the information given is accurate and will inform your of any change/s

Please fill in, scan and email back to sales@ips-online.co.uk
or post to our office address




