
          ACCOUNT APPPLICATION FORM FOR RAY'S GARAGE SUPPLIES

TRADING ADDRESS NAME:

ADDRESS:

TOWN:

POSTCODE:

TELEPHONE:

E MAIL

PROPRIETORSHIP/SOLE TRADER NAME:

PRIVATE ADDRESS:

TOWN:

POSTCODE:

MOBILE:

LANDLINE:

ACCOUNT TYPE    WEEKLY_______C.O.D._______

PAYMENT TYPE BACS______ CHEQUE______ CASH______

STATEMENT TYPE EMAIL______ PAPER______ 

COPY INVOICES EMAIL______ PAPER______ NONE______

COPY CREDITS EMAIL______ PAPER______ NONE______

SIGNED(1):

PRINT:

POSITION:

DATE:

THIS SECTION BLEOW IS TO BE SIGNED ONLY BY THE CREDIT APPLICANT

I/WE HAVE ALSO READ AND UNDERSTOOD AND AGREED TO

YOUR GENERAL TERMS AND CONDITIONS OF SALE OVERLEAF

REPLY EMAIL        CRAIG@RAYSGS.CO.UK

UNIT 3 MARLBOROUGH WORKS.
MARLBOROUGH ROAD
ACCRINGTON
LANCASHIRE
BB5 5BE TEL.  01254 398637
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