Baginton’g

Credit Account Application Form

Name of ACCOUNT HOIACT: ..........c..ccoiiuiiiiii ittt e e e
Business Trading Name (If Different): .........c..ooueeiiiiieiiieie e
BUSTNESS AQATESS: .o et
........................................................... Post Code: .......ooveviiiiiiiiiiiiiiiiiiiiiiiiieie e
Tel NO: ..o, Fax NO: ....coooiniiiiii e,
Credit Limit Requested: ........................ Bank: ......cooouviiiiiiiiii
Branch AdAress: ..........co.eniiiiieii et e e e et e e e e e e e s
......................................................... Tl NO: ...
Sort Code: ......ooviviiiiiiiiiiiiiiiiins e ACCOUNT NO: ..ovvveieiieiie e eeee s

Please note that your bank may be approached to check your creditworthiness

Please give details of two further referees who may be approached to confirm your creditworthiness

1) 2)

Tel No: Fax No: Tel No: Fax No:

Please note payment is due within 30 days of date of invoice.
Failure to comply with this will result in interest being charged at a rate of 2% monthly

Signature to Confirm authorisation for references to be obtained and agreement to pay in accordance with the credit
terms stated.

Y <07 P Date: ...ooovniiieiiii

Print: ..o

Please note all details will be kept in confidence

Baginton Nurseries Limited
12, Stoneleigh Road, Baginton, Coventry. CV8 3BA
Tel: 02476 302619 Fax: 02476 639372 Email: enquiries @bagintonnurseries.co.uk
Website: www.bagintonnurseries.co.uk

. 7 = -
Directors: WH & C R Lamb Vil g'f Y Co. No.: 4628216
exor Y
ACCREDITED SUPPLIER <™ IVESTORS IN PEOPLE




