
CREDIT ACCOUNT APPLICATION FORM

We (name of company) ____________________________________________________ 

Of (address) _____________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Telephone No _________________________ Fax No. ___________________________ 

VAT Registration Number __________________________________________________ 

Company Registration Number ______________________________________________ 

Registration Office? _______________________________________________________ 

________________________________________________________________________ 

Request that Condor Logistics Limited extend our normal credit terms, i.e. payment net 
monthly. 

In support of this application we give the following details : 

1. Name and address of Bank _______________________________________________ 

________________________________________________________________________ 

2. Approximate credit required monthly _______________________________________ 

3. Name of contact in purchase ledger _________________________________________ 

Date : ______________________________     Signed : ___________________________ 

Terms : All charges payable at 30 days nett from date of invoice. 

PLEASE FAX BACK TO 023 9265 8685 


