CurrentCare Ltd

Marlborough Works, Marlborough Road, Accrington, Lancashire, BB5 5BE
Telephone: +44 (0) 1254 300 730 Facsimile: +44 (0) 1254 237 432

e-mail: sales@currentcare.co.uk

Export Credit Application Form (pro-forma)

FUIL Trading NamM e ..o ettt ettt
AAAIESS: ..o
................................................................................................................. PostCode: ..........ooovvviiiiiii,
Type Of Business: |:|Private Brand Parts Distributor |:| Branded Parts Distributor

|:|Vehicle Manufacturer |:| Other...................i
VAT NO: o
Telephone NO: ... FaxX NO: ..o,
E-Mail Contact: ... WebSIte: ... oo
ACCOUNTS CONTaCt NaMIO: .o e
Statement address if different from @bOVE: ... ... e
......................................................................................................................... Post Code: .........oooovviiiiiiiiii
CurrentCare Sales Contact (rep / agents NAME)............ccc.ooiiiiiiiiii e,
Bank Details:
BaANK NI, .o
ACCOUNT N Sort Code: ..o
BaNK AAreSS: ... e
................................................................................................................ Post Code: ......oovvveeiiee

THIS SECTION IS FOR LIMITED COMPANIES ONLY.
N A e
ReGISTEred AdAreSS: ... ... i et

Company Registration NO: ...
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DECLARATION:
1. We have read and agree to the terms and conditions of CurrentCare Ltd as attached .
2. All goods are supplied FCA CurrentCare Premises - Incoterms 2010.

Authorised Signatory: (Please print fUll NAME)............ooiiiiiii i

SIgNATUIE: ... Date: ..........coovii
Position Held Within The COMPaNY: ..............oooiiiiii e

Please return the completed form to: -

By Post: CurrentCare Ltd, Marlborough Works, Marlborough Road, Accrington, Lancashire, BB5 5BE
By E-Mail: accounts@currentcare.co.uk
By Fax: +44 (0) 1254 237 432

FOR CCL USE ONLY

Approved By:
Authorising Signature:

Date Account Opened/Approved:
Approved Credit Limit:

Terms Agreed:

Area Code:

Account Number:

Account Details Entered By:




	Telephone: +44 (0) 1254 300 730 Facsimile: +44 (0) 1254 237 432

	Full Trading Name: 
	Address 1: 
	Address 2: 
	Post Code: 
	Other: 
	VAT No: 
	Telephone No: 
	Fax No: 
	EMail Contact: 
	Website: 
	Accounts Contact Name: 
	Statement address if different from above 1: 
	Statement address if different from above 2: 
	Post Code_2: 
	CurrentCare Sales Contact  rep  agents name: 
	Bank Name: 
	Account No: 
	Sort Code: 
	Bank Address 1: 
	Bank Address 2: 
	Post Code_3: 
	NAME: 
	Registered Address 1: 
	Registered Address 2: 
	Company Registration No: 
	Authorised Signatory Please print full name: 
	Date: 
	Position Held Within The Company: 
	By Fax: 
	Approved By: 
	Authorising Signature: 
	Date Account OpenedApproved: 
	Approved Credit Limit: 
	Terms Agreed: 
	Area Code: 
	Account Number: 
	Account Details Entered By: 
	Private Brand: Off
	Branded Parts: Off
	Vehicle Manufacturer: Off
	Other?: Off


