
Full Company Name:

Company Registration Number:

Full trading name: (if different from above)

VAT registration no:

If not a limited company please give names of proprietors - if a limited company name of the major shareholder

PROPRIETORS

Name: Name:

Home Address: Home Address:

Post Code: Post Code:

ACCOUNTS INFO

Contact Name: Telephone:

Address:

Post Code:

Email Address:

Statement Address:

(if different from above)

Post Code:

Delivery Address - If different from above.   For multiple addresses please attach details on a separate sheet

Post Code:

BANK DETAILS

Name of Bank:

Address:

Post Code:

Account Name:

Sort Code: Account Number:

TRADE REFERENCES

Name: Name:

Address: Address:

Email: Email:

Contact: Contact:

Tel No: Tel No:

CREDIT LIMIT REQUIRED:  £

PAYMENT TERMS: 15 DAYS AFTER MONTH END

DELIVERIES: MINIMUM DROP £50.00

Customer's signature: Date:

On Behalf Of:

Sales Office: 01738 638 454     Yvonne Rae: 07795 480 150    Alex Willis: 07769 252462

DELIVERY DAYS MON TUES WED THURS FRID SAT (OFFICE USE ONLY)

Apr-23

APPLICATION FOR CREDIT
Email to: sales@campbellfish.com

George Campbell & Sons (Fishmongers) Ltd
Units 3-8 Whitefriars Street, Perth, PH1 1PP


