
Date
Rep
Acc No

Required Branch - please tick Van Area

Autosupplies - Chesterfield

Butlers Automotive - Barnsley

Leisureways - Rotherham

CREDIT ACCOUNT APPLICATION FORM
Company Name:…..................................... Registered Address:…....................................
Delivery Address:….................................... ….................................................................
…............................................................. ….................................................................
…............................................................. ….................................................................
Post Code…............................................... Post Code…..................................................
Sales Tel No…........................................... Company Reg No….......................................
Mobile Tel No….........................................
Sales Contact….........................................................................................
Sales Email….............................................................................................
Accounts Contact…...................................................................................
Accounts Tel No….....................................................................................
Accounts Email….......................................................................................
Requested Credit Limit £….........................

Account Type
C.O.D. Weekly Monthly

Full Name & Private Address of Partners or Proprietors….................................................................
…................................................................................................................................................
….............................................................................................Post Code…..................................

Type of Business….....................................................................................
Years Established…....................................................................................
Approximate No of Staff….........................................................................
Which Other Motor Factors regularly Used…...............................................
….............................................................................................................

DECLARATION
I CONFIRM THAT THE DETAILS ON THIS APPLICATION FORM ARE CORRECT AND I AGREE TO A
CREDIT CHECK THROUGH AN ACCREDITED COMPANY
Sign….......................................................................................Date…..........................................

Terms: Nett 30 days (Monthly) - Accounts must be paid by the end of the month following delivery.
Terms: Weekly - Accounts must be paid no more than 2 weeks after delivery.
ALL GOODS REMAIN THE PROPERTY OF LEISUREWAYS UNTIL PAID IN FULL. LEISUREWAYS RESERVES THE
RIGHT TO CHARGE 2% PER ANNUM OVER BANK MINIMUM LENDING RATE ON ALL OVER DUE ACCOUNTS


