NEW ACCOUNT APPLICATION

Please complete & return this form to enable us to open your account.

ELECTRICAL

Please enclose a copy of your business letterhead. ! E DISTRIBUTORS

Company Details

Company Name Trading Name

Type of business Sole Trader Partnership Limited Company

Company Reg No. VAT Number
Registered Address Invoice Address
If the delivery address is
different from the invoicing
address please advise on email.
Post Code Post Code
Telephone Telephone
Email Email

Trade References

I/We authorise you to take up references at any time from the under mentioned bank and trade sources (we will make searches with a credit reference
agency, which will keep a record of those searches. We may also make enquiries about the principal directors with a credit reference agency).

TRADE REFERENCE 1 TRADE REFERENCE 2
Name Name
Address Address
Post Code Post Code
Email Email

Credit Account Details Bank Details

|/ We request you to open a credit account Account Name

Credit Account Name

Bank Name
Monthly Credit Limit Account Number
Method of Payment BACS Cheque Sort Code

Contact Details

Contact PAYMENTS Contact PURCHASING
Name Name Return Your Application
Teleph Teleph
elephone elephone PRINT AND POST
Email Email Complete, sign and post to:

Prime Electrical Distributors Limited,
I/We have read, understood and retained a copy of your terms and conditions - sale of goods and agree to .
trade in accordance with these for any goods supplied. |/ We accept that the title of all goods supplied to us Unit 1, Reedswood Park Road,
will remain vested in Prime Electrical Distributors Limited until all amounts outstanding from us on any account Walsall, WS2 8DQ
have been paid in full to Prime Electrical Distributors Limited.

I/We also agree to comply with your settlement terms which are 30 Days EOM.
SCAN & EMAIL

Name Signature
9 Complete, sign, scan and email to:
Position Date Sales@peddistributors.com
Account Number Authorised Signature
Credit Limit Date

Prime Electrical Distributors Limited. Company Registration No. 15152678
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