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Trade Account Application Form
Company Name : _______________________________________________

Address: ______________________________________________________

___________________________________  Postcode: _________________

Telephone Number: _____________________________________________

Contact Name/s: ________________________________________________

Trade References

Reference 1
Company Name: ________________________________________________

Address : ______________________________________________________

___________________________________  Postcode: _________________

Contact Name ________________________

Telephone Number: _____________________________

Reference 2
Company Name: ________________________________________________

Address : ______________________________________________________

___________________________________  Postcode: _________________

Contact Name ________________________

Telephone Number: _____________________________
TERMS: NET 30 DAYS, A SERVICE CHARGE OF 1.5% - 18% PER ANNUM MAY BE

LEVIED WHERE PAYMENT EXCEEDS OUR TERMS

Signed ​​​​​​​​​​____________________________ Print ______________________

Position ___________________________ Date ______________________
AVG, Unit 4, North Luton Ind Est, Sedgwick Road, Luton, Beds, LU4 9DT

