Power Factor Ltd
8 Pear Tree Farm Industrial Units
Bicester Road

Bicester

w po Werfa Ctor Marsh Gibbon

Oxfordshire OX27 0GB
Tel: 01869 278585
Fax: 01869 278989

APPLICATION FOR A CREDIT ACCOUNT email: accounts @powerfactor.co.uk

PLEASE ANSWER ALL QUESTIONS (BLOCK CAPITALS PLEASE)

1.

10.

.............................................................................................. Post Code: ....oooiiiie e
Telephone Number: ...t Fax Number.....cocoviveiiinenieneecee e,
Re@istered OffICe: ...ttt et et e b ettt s bbbt et et e e

Company Registration NUMDET: ... et et

INAUFE OF BUSIMESS 1uiiiiiiiiiiiiiceie e ettt ettt et et e s b e r ke se e ree e aa bt eae e e et e emeeae e 2 ensensessarsanaersraseess

Date Established: .........c.ccooooiein 6. Is there a debenture or other prior charge on the company assets? YES/NO
Accounts Location (if different from aDOVE): ...ttt e rae e sre e ente s et eereeesreeans
Telephone Number: ... Financial Director's Name: ........cccooioeeiinviininies e

Credit required: Maximum Monthly Amount £........c.cccooiviniinineincenn,

References:
Name and Address OF BanK: ..ottt ee e ee et e e e e eesese s e et aareee s s senabareasateesostarsaressessntarsens

Name and Address of Trade References (two required):

I/we accept the following Conditions of Granting Credit

All invoices are nett, including VAT charged at the appropriate rate. Credit is granted only in accordance with any restrictions
placed upon this account. Credit may be stopped if the account exceeds the agreed credit limit, or falls into arrears and further
action may be taken at the discretion of Power Factor Ltd. It is understood that Power Factor Ltd may contact the referees
provided, for information, and that the account may not be opened until satisfactory references have been received.

I/we are aware that ''Title of Goods'' only passes upon full payment

On behalf of the Applicant, I/'we confirm that the form has been correctly completed and I/we have read, understood and accepted
the conditions printed above and the Conditions of Sale, available on request, and state that I am duly authorised by the above
Company to sign this Application and give the following warranty.

Warranty
In consideration of the granting of credit facilities I/we agree to make settlement of accounts 30 days from date of invoice.
This form must be signed by a Director/Owner of the Company or other duly authorised signatory.

Full Name ... e e Position

Date



