ABS Electrical Supplies Ltd
Unit A4 Enterprise Estate, Crowhurst Road
Hollingbury, Brighton, East Sussex BN1 8AF

T. 01273 541 572 F. 01273 555 420
sales@abs-electrical.co.uk
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PLEASE ATTACH A SPECIMEN LETTERHEAD OF APPLICANT’S BUSINESS

COMPANY INFORMATION

TYPE OF BUSINESS NAME
ADDRESS

DATE ESTABLISHED"

POSTCODE
HOW LONG AT THE ABOVE ADDRESS NAME
ADDRESS
ULTIMrli\'I:VE HOLDING COMPANY e ' 7
o 7 POST CODE

(IF SOLE TRADER/PARTNERSHIP MUST PROVIDE RESIDENT ADDRESSES)

TRADE REFERENCES BANKERS (Name, Address, Branch)
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Sort Code
Account No. _
| certify that | have checked the particulars on this form, We reserve the right make inquiries necessary to determine the credit worthiness of any
completed in my presence, and to the best of my knowledge and account applicant and to decline to open an account or accept any order without explanation.
belief, they are correct. | also note the conditions of sale a copy etz
of which is printed on the reverse side of this application form. (1) Settlement shall be strictly Net Monthly. A discount of 2.5% will be allowed on invoices
settled promptly to terms
(2) In the event that settlement is not made to terms the company reserves the right to impose
g
? a surcharge of 1.5% per month on the overdue balance
Signed ; s i o
(3) In the event of the account remaining unpaid the account holder shall be liuble for any
costs incurred by the company in recovering any outstanding debt
Dated (4) The Company’s Conditions of Sale document attached, shall apply as to Title of Goods
(5) The Account holder shall notify to the Company, including changes, authorised persons
3 and any conditions of order
Position i : e .
(6) These terms form the basis of all credit account transactions with A.B.S. (Group) of
companies unless otherwise notified to the account holder in writing.
Please print name To the best of my/ our knowledge the information given in this application is true and 1/we
accept the Account Terms detailed above.
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Signature (Branch Manager) Signature (Accounts)

Date Date
Credit Limit:-




