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Peden Power Limited

11 Station Road Industrial Estate, Magherafelt, N’Ireland BT45 5EY




Tel: 028 7963 2609 
(RoI 048 7963 2609)




Fax: 028 7963 3707
(RoI 048 7963 3707)




CREDIT APPLICATION FORM

Name of Company \ Organisation: 
Trading Title (if different from above): 

Name of Parent Company (if part of a group): 


Company Registration # (if limited company): 


VAT Registration number: 

Registered Address: 
Telephone Number: 
        
Fax Number: 


E-mail Address: 
         
Accounts Contact: 


Number of years trading: 


Requested Credit Limit:

Receive Statements via E-mail (optional)
Please Tick:
No

Yes


Rep Code:












  Please supply the names and addresses of two trade references that we may approach:
Name:





  Name: 

Address:




  Address: 

Tel:





  Tel: 
Annual Spend (£/€):__________________
Annual Spend (£/€):___________________

Please supply the name, address and details of your bank:


Bank:






Branch: 


Sort Code:





Address: 


Account Number:





Peden Power Credit Terms are 30 DAYS from end of month.  Accounts exceeding 60 DAYS will automatically be placed on hold and interest will be charged at the current Bank of England Base rate + 8% pending payment.  


PLEASE SIGN THE FOLLOWING

I agree that your credit payment terms are 30 days from the end of the month and undertake to ensure that all goods purchased from your company will be paid strictly in accordance with these terms.  I also understand that your terms include a reservation of title clause.  


Signature: 





Position: 


Print Name:





Date:



For Office Use Only
Reference 1 received: 




Account Number: 


Reference 2 received:




Credit Limit:


Rep Reference: 




Category: 

Approved by: 





Date: 






























































































































PLEASE SIGN THE FOLLOWING





I agree that your credit payment terms are 30 days from the end of the month and undertake to ensure that all goods purchased from your company will be paid strictly in accordance with these terms.  I also understand that your terms include a reservation of title clause.  





Signature:	__________________________	Position:	__________________________





References Checked:	__________   Date Opened:	____________   Account Authorised:	________





PLEASE SIGN THE FOLLOWING





I agree that your credit payment terms are 30 days from the end of the month and undertake to ensure that all goods purchased from your company will be paid strictly in accordance with these terms.  I also understand that your terms include a reservation of title clause.  





Signature:	__________________________	Position:	__________________________





References Checked:	__________   Date Opened:	____________   Account Authorised:	________





PLEASE SIGN THE FOLLOWING





I agree that your credit payment terms are 30 days from the end of the month and undertake to ensure that all goods purchased from your company will be paid strictly in accordance with these terms.  I also understand that your terms include a reservation of title clause.  





Signature:	__________________________	Position:	__________________________





References Checked:	__________   Date Opened:	____________   Account Authorised:	________































































































