A
Auwell Electronics Ltd
CREDIT FACILITY APPLICATION FORM

PLEASE ANSWER ALL QUESTIONS  (BLOCK CAPITALS PLEASE)

1. Full Trading Name:

2.  Address inc. postcode:

Tel: Fax: Email:

3. Registered Office:

Company Registration Number: | 5. Issued at:

VAT Registration Number:

Date established: | 9. Issued Capital:

4
6.
7. Nature of Business:
8
1

0. Names of Majority Shareholders:

11. Financial Year End: | 12. Date Accounts Last Filed:

13. Accounts Office Address:

14. Bought Ledger Administrator:
Tel: Ext. No:

15. Credit Level Requested (Maximum Monthly Spend):

16. Your Bank: (Name & Address)

17. Sort Code: | Account Number:

18. Trade Reference 1:(Name & Address)

Tel No. Fax No.

19. Trade Reference 2: (Name & Address)

Tel No. Fax No.
20. Persons within your Company authorised to sign Purchase Orders:
Name: Position:
Name: Position:
Name: Position:

21. Declaration:

In signing this Credit Application Form , we agree to accept the full terms stated in the Auwell
Electronics Ltd Terms and Conditions of Sale, Issue 9, a copy of which we have received and
retained.

Signed By: (Full Name) Signature:
Company Position:

Signed By: (Full Name) Signature:
Company Position:
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Units 16-19, Oldends Lane Industrial Estate, STONEHOUSE, Glos. GL10 3RQ
Tel: 01453 791111 Fax: 01453 791313
Website: www.auwell.co.uk Email: enquiries@auwell.co.uk
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