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APPLICATION FOR A NET MONTHLY ACCOUNT 

We wish to open a Net Monthly Account with C.H.Morgan & Co Ltd. References may be obtained from the following, 
(Please give the names and addresses of two traders and one banker to whom C.H.Morgan & Co Ltd. may apply 
for references). Net monthly means Goods invoiced in one month must be paid to C.H.Morgan & Co. Ltd. by the 
end of the following month. Our terms are Net Monthly, by signing this form you are agreeing to this contract. 

                                                                                               

COMPLETE ALL SECTIONS IN BLOCK CAPITALS PLEASE 
 

Applicant Company.................................................................................................................…............................................................ 
 

Address................................................................................................................................................................................................... 
 

 ....................................................................................................................................................Post Code. ......................................... 
 

Telephone No. .......................…............Fax No. ……..………...........................E-Mail. ……......................…........................................ 
 

Person to contact Re: - account queries............................................................................…….............................................................. 
 

Company established in ...................................(year)       Company Reg.Number.......................................................…………........... 
 

Amount of Monthly Credit required £...................................        Preferred Payment Method :-  Cheque...........BACS……....(tick one) 
 

Is Written Order required for goods? Yes......No......(tick one)     Is An Official Order No. required for goods? Yes…..No..... (tick one) 
 
Bankers Details....................................................................................................................................................................................... 
 

................................................................................................................................................................................................................ 
 

Post Code…...............................................Sort Code...................................................Account No....................................................... 
 

Trade Ref 1.................................................................................        Trade Ref 2................................................................................. 
 

Address.......................................................................................        Address....................................................................................... 
 

....................................................................................................         ................................................................................................... 
 

..................................................Postcode...................................         ......................................................Postcode..............................  
 

Tel No.......................................Fax No......................................         Tel No.......................................Fax No....................................... 
 

We, the undersigned, being a director(s), Partner(s) of the applicant. Company jointly and severally 
guarantee performance of all the Company's financial obligations to C.H.Morgan & Co. Ltd. 

 
Signed.........................................................................................         Signed........................................................................................ 
 

Name..........................................................................................         Name.......................................................................................... 
 

Date...................................................................Director/partner         Date...................................................................Director/Partner 
 

In the case of an Unregistered Organisation please write home address of the person(s) signing. 

 
................................................................................................................................................................................................................ 
 

....................................................................................................................Post code.............................Home Owner? Yes......No...... 
 

Telephone No................................................Number of Years at this address.….... (If less than 2 yrs please give previous address) 
 

………………………………………………………………………………………………..…………………………………………………….. 
 

…………………………………………………………………………………………………..………………Post Code……………………… 
 

When completed, this application form must be returned accompanied with a current letter heading. 
Please read and retain the enclosed Terms and Conditions. Please initial to acknowledge receipt of terms. 
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