
ACCOUNT APPLICATION

BUSINESS DETAILS

Name of Business: ....................................................................................................................................................................................................................................................................................................................................................................

Trading Name (If different): .....................................................................................................................................................................................................................................................................................................................................

Trading Style (Please tick): .........................................................................................................................................................................................................................................................................................................................................

Business Address: ........................................................................................................................................................................................................................................................................................................................................................................

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

.............................................................................................................................................................................................................................................................................. Postcode: ....................................................................................................................

Telephone No: ........................................................................................................................................... Fax No: ..................................................................................................................................................................................................

Website: .........................................................................................................................................................................................................................................................................................................................................................................................................

Company Registration No (If a Ltd company): ........................................................................... VAT No (If VAT registered): ........................................................................

Date established/Bought by present owners: ..................................................................................................................................................................................................................................................................

Are the business premises owned by the proprietor(s): ��  Yes     ��  No   (Please tick appropriate box)

INVOICING DETAILS

Invoice to (if different from above): ..........................................................................................................................................................................................................................................................................................................

Address: ..........................................................................................................................................................................................................................................................................................................................................................................................................

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

.............................................................................................................................................................................................................................................................................. Postcode: ....................................................................................................................

Any Special Invoicing Information: ...........................................................................................................................................................................................................................................................................................................

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

DELIVERY DETAILS

Delivery to (if different from above): .....................................................................................................................................................................................................................................................................................................

Address: ..........................................................................................................................................................................................................................................................................................................................................................................................................

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

.............................................................................................................................................................................................................................................................................. Postcode: ....................................................................................................................

Any Special Delivery Conditions: ..............................................................................................................................................................................................................................................................................................................

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

SALES CONTACT

Who buys goods: .......................................................................................................................................................................................................................................................................................................................................................................

Telephone No: ........................................................................................................................................... Fax No: ..................................................................................................................................................................................................

Email address: .....................................................................................................................................................................................................................................................................................................................................................................................
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ACCOUNTS CONTACT

Who will deal with payment of our sales invoices: ............................................................................................................................................................................................................................................

Telephone No: ........................................................................................................................................... Fax No: ..................................................................................................................................................................................................

Email address: .....................................................................................................................................................................................................................................................................................................................................................................................

How would you like your statements sent: ��  Fax     ��  Email     ��  Post   (Please tick appropriate box)

WHO OWNS THE BUSINESS

If the customer is not a limited company, please give the name(s) and home address of the proprietor(s).
If a limited company, please give the name and address of each director. (Continue on separate sheet if necessary).

Director/Proprietor 1 Director/Proprietor 2 Director/Proprietor 3

Name

Address

Post Code

I have read, understood and accept the terms and conditions in contained in the current INTERNATIONAL FOODS 
(A division of Newton-Corbett Ltd) price list and specifically acknowledge that I shall make payment for goods within 28 days
of the delivery date, unless otherwise agreed. I also acknowledge that all queries must be made within 3 days of delivery.

Signed: ................................................................................................................................................................... Date: .........................................................................................................................................................................................

Name: .................................................................................................................................................................... Position: ..............................................................................................................................................................................

Please send the completed application form to the Sales Manager at International Foods together with a copy of your headed business stationery.

CREDIT APPLICATION

Do you intend to make weekly or monthly purchases: ............................................................................................................................................................................................................................

Amount of credit requested per month: .................................................................................................................................................................................................................................................................................

Signature: .................................................................................................................................................................Name: .........................................................................................................................................................................................................

REFERENCES Trade Reference 1 Trade Reference 2

Name:

Address:

Postcode:

Tel/Fax No:

FOR OFFICE USE ONLY RESULT DATA COMPLETE
Credit Report Taken:

Trade References Verified:
Agents / Staff visit

Approved for a credit account: ��  Yes     ��  No     ��  Cash with order for ........................ orders
Credit Limit £ ........................................................... Pay on Order-by-Order basis    ��  Yes        ��  No   
Agent notified? ............................... Customer notified? ............................... Approved by: ............................................................................ Date: ..........................................................


