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CREDIT ACCOUNT APPLICATION

Nelson Thornes, Delta Place, Cheltenham, GL53 7 TH

Tel + 44 1242 267100   Fax + 44 1242 267311

Email: creditcontrol@nelsonthornes.com
www.nelsonthornes.com
Company Name:



Account No: 
Company Address:                          


Telephone: 

Fax:


Contact Name:

Position:

Level of credit required:

Email address:

VAT registration no:

Bankers:


Address:

Please supply contact name for reference purposes


Account Number:

Account Name:

Sort Code:

Date of establishment of account:

Registered Name:
Nature of Business:

Registered Address:


Registered Number:
Number Of Employees:


Annual Turnover:


Date Commenced Trading:


Names of Directors/Partners:

(Note for unincorporated businesses we require the full names and home addresses of all partners)

Please supply the names and addresses of TWO publishing or similar organisations, preferably UK, who will supply Trade references. Please supply your account number with them.

1) Name:
Account No:

Address: 

2) Name:
Account No:

Address:

Conditions:

Payment terms for approved credit customers are net 60 days (in Europe) and 120 days (ROW) from date of the invoice. Further supply may be withheld until overdue accounts are settled. Title of goods remains with Nelson Thornes until payment is received in full.

For new customers orders will be processed on a Pro Forma basis for the first three months of trading to allow time to take up references and to establish a pattern of trading. Once references have been received, and your account has been reviewed, you will be advised of any credit terms agreed by Nelson Thornes. This will be subject to an annual review.

Customers whose turnover with us is less than £5,000 in one financial year will not normally be granted ongoing credit facilities.

Credit terms are agreed at the discretion of Nelson Thornes credit control department.

Acceptance

I have read and accept the terms and conditions above and apply for a credit account in accordance with those terms and conditions on behalf of the above business/company. I confirm that I am authorised to do so.

Signed:
Name:



(For and on Behalf of the Co.)


Position:
Date:

Signed:


Sales Executive
Date:

Signed:
Nelson Thornes Ltd
Name: 

Position: International Sales Manager
Date:
Please return with a sample of your business letterhead, for the attention of the Credit Control Department, at the address above. We will accept this form to be returned by fax, to enable us to start processing, but we will need the original to be sent by post.

Please supply any other information you may feel relevant.

