Please complete & return to Lifeaxe Ltd

Application For Credit &% LIFEAXE ...

Full name: Telephone
Trading name: no:
Email:

Maximum credit applied for £ S
Maximum credit approved £ |:|

Please note: Lifeaxe Ltd retains the option to cancel credit facilities without
prior notification - Any outstanding balance due is required upon cancellation

| | | |

| | | |
Trading address: ‘ ‘ Fax: ‘ ‘

| | | |

| |

| |

| |

Post code:

Legal structure of company (please tick appropriate box)

Sole trader: | | Incorporated company: | | Other (please provide details): | |
Your signature: ‘ ‘ Date: ‘ ‘
If incorporated: Accounts office details:

Registration number: Invoice address:

Date of incorporation

Registered address:

Accounts office
contact name: \ \

Post code:

Please note: If incorporated the application must
be signed by a registered company director

|
|
|
|
‘ Post code:
|
|
|

Telephone number:

If sole trader or partnership: Bank details:

Bankers name:
Address:

Date established:

Private address:

Post code: Post code:

‘ Please provide bank details
for all applications

Telephone number:

Partnership names: ‘ ‘

Trade references: Please note:

Pl v at least two trad f Placement of any order with our company is an automatic
_lease supply at least two lrade reterences acceptance of our terms and conditions of trading
giving names, addresses and contact numbers. Credit terms are strictly 30 days net of invoice

Lifeaxe Ltd - PO Box 960 - Cheltenham - Gloucestershire - England - GL50 9DY—Tel: 44 (0)1242 231096

Registered in England - No: 05443304
Registered office: Smith House - George Street - Nailsworth - Stroud - Glos - GL6 0AG




