
Establishment name and/or company trading title

Contact for accounts purposes

Tel number Fax number

Accounting address where invoices/statements are to be sent

If a Limited company - registered office address

Company registration number

If NOT a Limited company - full name and address of all proprietor(s)

c o m p a n y  i n f o r m a t i o n
Nature of business

VAT number Date established Day Month Year

If your company is a member of a larger group, please state group

Please indicate monthly amount of credit required £
Name and address of TWO trade references (ASSOCIATED COMPANIES AND FINANCE COMPANIES ARE NOT ACCEPTABLE)

1. Name Address

Tel number Fax number

2. Name Address

Tel number Fax number

Bank/Building Society name and address

Sort code Account number

I/we (print name)                                                            hereby apply for a credit account as detailed.
I/we confirm that the information provided is accurate.

TO BE SIGNED BY A DIRECTOR/OWNER OF THE COMPANY/ESTABLISHMENT

Print name Signed

Position Date

IMPORTANT: PLEASE ATTACH A SAMPLE OF YOUR CURRENT LETTERHEAD

a p p l i c a t i o n  f o r  c r e d i t  f a c i l i t i e s

Unit 1 Oxleaze Farm Business Centre, 
Filkins, Gloucester GL7 3RB
Tel 01993 866505   Email info@coolcuisine.co.uk
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Unit 5, Bromag Industrial Estate
Minster Lovell, Witney, Oxon OX29 0SR

Establishment name and/or company trading title

Contact for accounts purposes

Tel	 Fax

Accounting address where invoices/statements are to be sent

If a Limited company - registered office address

Company registration number

If NOT a Limited company - full name and address of all proprietor(s)

company i n fo rmat ion
Nature of business

VAT number	 Date established	 Day          Month                  Year

If your company is a member of a larger group, please state group

Please indicate monthly amount of credit required 

Name and address of TWO trade references (ASSOCIATED COMPANIES AND FINANCE COMPANIES ARE NOT ACCEPTABLE)

1. 	Name

	 Address

	 Tel	 Fax

2. 	Name	

	 Address

	 Tel	 Fax

Bank/Building Society name and address

Sort code	 Account number 

I/we (print name) 	 hereby apply for a credit account as detailed.

I/we confirm that the information provided is accurate.

TO BE SIGNED BY A DIRECTOR/OWNER OF THE COMPANY/ESTABLISHMENT

Print name	 Signed

Position	 Date

IMPORTANT: PLEASE ATTACH A SAMPLE OF YOUR CURRENT LETTERHEAD



Establishment name and/or company trading title

Invoicing address

Postcode

Telephone number

Fax number

Email address

Accounts contact

Payment terms

I/we fully understand and agree to the terms of payment due

Print name Signed

Position Date

L. BUCKARD
CREDIT CONTROLLER
Please check that all the above details are corrects, fill in any missing information and return to me at your earliest convenience.

Terms & Conditions of Trading
• Payment terms are strictly cash on delivery unless credit terms have been agreed in advance.
• Credit terms available on application subject to status.
• A charge will be added to all accounts each occasion a cheque has to be represented to the bank. Overdue accounts will be subject to

an interest charge of 5% flat rate per month.
• All prices are strictly nett and may alter through market fluctuations without prior notification.
• All invoiced goods remain the property of Cool Cuisine Foodservice Ltd until they are paid for in full.
• Customers will be requested to sign for all goods delivered. Advice of damages or shortages must be made on delivery/collection.
• Goods will not be collected unless authorised and supported by a collection note via the sales office.
• All products are subject to availability and price alteration without notification.

n e w  c u s t o m e r

a p p l i c a t i o n  f o r m

Unit 1 Oxleaze Farm Business Centre, 
Filkins, Gloucester GL7 3RB
Tel 01993 866505   Email info@coolcuisine.co.uk
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Unit 5, Bromag Industrial Estate
Minster Lovell, Witney, Oxon OX29 0SR

Establishment name and/or company trading title

Invoicing address

		  Postcode

Tel

Fax

Email address

Accounts contact

Payment terms

I/we fully understand and agree to the terms of payment due

Print name	 Signed

Position	 Date

CREDIT CONTROLLER

Please check that all the above details are corrects, fill in any missing information and return to me at your earliest convenience.

Terms & Conditions of Trading

∏	 Payment terms are strictly cash on delivery unless credit terms have been agreed in advance.

∏	 Credit terms available on application subject to status.

∏	� A charge will be added to all accounts each occasion a cheque has to be represented to the bank. Overdue accounts will be subject to an  

interest charge of 5% flat rate per month.

∏	 All prices are strictly nett and may alter through market fluctuations without prior notification.

∏	 All invoiced goods remain the property of Cool Cuisine Foodservice Ltd until they are paid for in full.

∏	 Customers will be requested to sign for all goods delivered. Advice of damages or shortages must be made on delivery/collection.

∏	 Goods will not be collected unless authorised and supported by a collection note via the sales office.

∏	 All products are subject to availability and price alteration without notification.
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