RSN SMITH Recycling Lid.

St. Albans Farm - Staines Road - Feltham — Middlesex - TW14 OHH
Telephone: 020 8570 3424 — Facsimile: 020 8570 8469
www.ronsmithrecycling.co.uk - mail@ronsmithrecycling.co.uk

APPLICATION FOR MONTHLY CREDIT FACILITIES |

Full Company Name:

Company Address:

Postcode:
Telephone Number:
Facsimile Number:
Invoice Address (If different from above)

Postcode:

Telephone Number:

Facsimile Number:

Name of Bank:

Sort Code: - -

Account Number:

VAT Registration Number:

Number of years trading:

Company Registration No:




RSN SMITH Recycling Lid.

St. Albans Farm - Staines Road - Feltham — Middlesex - TW14 OHH
Telephone: 020 8570 3424 — Facsimile: 020 8570 8469
www.ronsmithrecycling.co.uk - mail@ronsmithrecycling.co.uk

TRADE REFERENCES |

Please supply the names and addresses of two credit accounts that are currently held by your
company and to whom we may apply for references.

Full Company Name:

Company Address:

Postcode:
Telephone Number:
Facsimile Number:
Full Company Name:
Company Address:
Postcode:

Telephone Number:

Facsimile Number:




RSN SMITH Recycling Ltd,

St. Albans Farm - Staines Road - Feltham — Middlesex - TW14 OHH
Telephone: 020 8570 3424 — Facsimile: 020 8570 8469
www.ronsmithrecycling.co.uk - mail@ronsmithrecycling.co.uk

TERMS & CONDITIONS OF CREDIT FACILITIES

1. All accounts are strictly net. All accounts are payable by the 30" of the month
following date of invoice.

2. The references you have given will be taken up as soon as possible. We will
inform you when your account has been opened. Until such time as you receive
notification of acceptance of this application, any goods or services supplied
must be treated as a cash transaction.

3. Failure to observe the above conditions will render the account closed and any
balance outstanding at that time will be due for immediate settlement. Ron Smith
Recycling Limited reserve the right to alter or amend the credit facilities offered
to you or withdraw the facility at any time.

Declaration

I/we in making this application for a credit account and having read the terms
and conditions governing the granting of credit account facilities as stated above,
hereby agree to abide by each and every condition stated.

Signature:

Date: / /

Name & Position:
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