Credit Application Form

Burhill

Burhill Logistics Limited

PD House, Parker Avenue, Felixstowe, Suffolk, IP11 4HF
T: +44 (0) 1394 612000

F: +44 (0) 1394 673070

E: accounts@burhilllogistics.com
www.burhilllogistics.com

Business Name

Address

Contact Name Position
Tel Mobile
Email

Website

Invoice address
(If different to the above)

Nature of Business

|Number of years trading |

Company Registration No

Company Type Sole Trader |Limited Co

| |PLC | |Partnership

For partnership and sole trader, please list names and home address of all partners, or sole traders on a separate sheet

Accounts Contact Name Position
Tel Mobile
Email

VAT Registration Number

Bank Name & Address

Bank Sort Code IBAN

Account Number

Trade References - Please list two trade suppliers with whom you are currently trading

Name and Address

Name and Address

Contact Name Contact Name
Email Email
Telephone Telephone
Credit required (estimated)

Completed by Date
Signature Position

1/We apply for an account and understand that all business that is undertaken is subject to the general terms and conditions of the latest edition of UKWA and

or BIFA, copies of which are available on request.

1/We understand and agree that credit searches will be made prior to Burhill Logistics Ltd extending any credit.

1/We understand that Burhill Logistics Ltd has the right to stop all services in the event of non payment of due and outstanding invoices.

1/We understand that if any legal action is instigated to collect outstanding amounts due, Burhill Logistics Ltd shall be entitled to recover, in addition to the

amounts due, any damages and legal fees incurred in the process.

FOR BURHILL LOGISTICS LTD OFFICE USE ONLY

Checked By: Date:

Approved by: Date:

Account Number: Credit Limit:

Credit Terms: Ancillary Charges X Days
Freight X Days

AEE-

UK Aunthorised Economie Opartor

UKWVVA
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