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                                                     Sole Trader      󠆝Partnership     Limited Company  
  


Full Name     __________________________________________________________________________________
Address        __________________________________________________________________________________
	        __________________________________________________________________________________
                       __________________________________________________________________________________

Accounts Telephone Number  ____________________________________________________________________
Mobile Number _______________________________________________________________________________
Accounts Email address    _______________________________________________________________________ 

Company Registration Number           _____________________________________________________________  
V.A.T. Number ________________________________________________________________________________
Credit limit requested  ___________________________________________________________________
Main Business Activity  __________________________________________________________________________

To be completed by all other applicants(Individuals)

Full name of proprietor and date of birth___________________________________________________________
Home address  ________________________________________________________________________________
How long business traded  _______________________________________________________________________

Please provide two trade references (NB Jewsons, Travis Perkins and Bradfords will not provide references)

Company One      
Name                   _______________________________________________________________________________
Address               _______________________________________________________________________________
Telephone Number  ____________________________________________________________________________
Email address     _______________________________________________________________________________

Company Two
Name              _________________________________________________________________________________
Address          _________________________________________________________________________________
Telephone Number  ____________________________________________________________________________
Email address _________________________________________________________________________________


We will make searches with credit reference agencies and will keep a record of these searches and information will be shared within the Maen Karne family of businesses. We may also make enquiries about the principal directors with credit reference agencies. By completing this form you hereby agree to us carrying out these searches.

I have read and agreed to the company terms and conditions of trading.  In particular the trading credit terms of 30 days.  All goods supplied remain the property of the company until paid for in full.

Signed   _________________________________     Date  ______________________________________________

Name    _________________________________     Position  ___________________________________________

Please return completed application by post, fax or email to the address below:

Credit Control, Maen Karne Aggregates Ltd, Melbur Works, Summercourt, Newquay, Cornwall, TR8 5UA

Email creditcontrol@maenkarne.com     Telephone 01726 862881   Fax 01726 860786
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