
Post Code

Telephone Number

Fax Number

Contact Name

VAT Number

Post Code

Post Code

Company Registration Number

Nature of Business

How long established

Monthly amount of credit required

Bank sort code and account number

Please read the following and sign only in acceptance of our terms and conditions of sale.

Signature                                                             Name

Position                                                               Date

If applicant is a Limited company this form should be signed by a Director or Secretary, if not Limited by the 

Partners or Proprietor

Name and address of banker

Invoice Address if different from above 

If not Limited Company - Name and 

address of Proprietor(s)

Invoices must be paid strictly 30 days nett.  Any goods received damaged or faulty must be notified within 7 days 

of receipt.

If Limited Compqny - Registered Office 

Address

Tel: 01697 748777   Fax: 01697 748778    email: wendy@awcsl.com

Is your company a member of a larger 

group?  Please state group

A.W. Communication Systems Ltd

Application for a Credit Account

Full name or Company Trading Title

Crook Barn, The Crook, Roweltown, Carlisle. CA6 6LH

Trade references:                           

Please give name and addresses of two 

trade referees

1

2

Address


