UNITED BUSINES XPRESS LTD	Custom Account Number
				
Application for Credit Facilities           ____________

Applicant

Full name of applicant: _________________________________________________________________________________________

Trading name: ________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________	

_____________________________________________________________ Postcode: ______________________________________

Tel: ________________________ Fax: ______________________ E-mail: _______________________________________________

Business

Nature of business: Sole proprietor ____ Partnership____ Ltd company____ Ply____ Trust____

Owner(s)/Partner(s)/Managing Director

Name: ________________________________________            Name: _________________________________________________

Address: ______________________________________            Address: ________________________________________________

_____________________________________________    _____________________________________________________________

________________________ Postcode: ___________    ________________________ Postcode: _____________________________

Nature of business: ________________________________        Co. reg. Number: _________________________________________

Registered Head Office: ____________________________	       Date trading commenced: __________________________________

Contact person for: Payment of account: _______________       Collection of parcels: _______________________________________

BANKERS

Bank: ___________________________________________	      Account Name:  ___________________________________________

Brach: _____________________  Sort code: ___________       Account number: __________________________________________

REFERENCES   Two trade references required.

Name: _________________________________________	      Name: __________________________________________________

Address: _______________________________________	      Address: ________________________________________________

____________________________________________________________________________________________________________
									
___________________________ Postcode: _____________________________________ Postcode: __________________________

Tel: ___________________________________________	     Tel: _____________________________________________________

Contact: ________________________________________       Contact: _________________________________________________

Estimated monthly purchase: £ ______________________	     Estimated monthly purchase: £ _______________________________

AUTHORITY

Your name:  _____________________________________        Position: _________________________________________________

Signature: _______________________________________       Date: ___________________________________________________						



[bookmark: _GoBack]All business is undertaken subject to the Company’s Terms and Condition of Trading
As mentioned on the reverse of Airway Bills  (Shipper’s copy)
                          
                                                                       Unit 6, AirHub		  Tel: 01753762860       
                                                                                          Colndale Road	                 Fax:01753762888
				             Colnbrook, Berks SL3 0AA          E-mail: rs@ubx.uk.com                 
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