
APPLICATION TO OPEN AN INTERNATIONAL CREDIT ACCOUNT

Thank you for your valued enquiry. Please read carefully, complete in BLOCK CAPITALS,
sign and fax by return to International Sales Administration (+44(0)1234 840190).

1) Full Trading Name: ...................................................................................................

2) Invoice/Correspondence Address: ...........................................................................

..................................................................................................................................

3) Delivery Address (if different from above): ...............................................................

..................................................................................................................................

4) Company Registered No: .........................................................................................

5) Proprietors Name(s) if not Incorporated: ..................................................................

6) Contact Name: .........................................................................................................

7) Telephone No: .........................................................................................................

8) Fax No: ....................................................................................................................

9) Bank Name: .............................................................................................................

Bank Address: .........................................................................................................

Bank A/c No: ...........................................................................................................

10) VAT No. (EU Customers only): ................................................................................

11) I/We have read the Terms and Conditions of ARQADIA LTD, and hereby agree to be
bound thereby.

SIGNATURE(S) OF OWNER(S) ..............................................................  Date  ..........................

Subject to full Credit approval, your Account will be open within 7 Days of Receipt of all of the
details requested above.  Please contact us direct if we can be of further assistance.

---------------------------------------------------------------------------------------------------------------

FOR OFFICE USE:-

CREDIT LIMIT: £_______________ PAYMENTS DAYS:  60   MARKET:  E

VAT CODE:  _________________ COUNTRY CODE:  ________________

CLASS CODE:  1280 DEPOT:  00

BACK ORDERS:  N CARRIER:   EXPO2

DATE AMENDED:  _____________ BY:  _______________

COPY TO:  __________________

ARQADIA LIMITED
2 Wolseley Road   Kempston   Bedford  MK42 7AD

Telephone: 01234 857488   Fax: 01234 840190
e-mail: sales@arqadia.co.uk   web: www.arqadia.co.uk

. .
.

.

mailto:sales@arqadia.co.uk
http://www.arqadia.co.uk

