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	Depot:
	
	Value of order:
	£
	

	Monthly credit required:
	£
	
	
	

	How did you hear of us?
	

	

	Customers full name:
	

	Payment/Statement
	

	Address:
	

	
	

	City/Town:
	
	Postcode:
	

	Telephone Number:
	
	Fax Number:
	

	Registered Number:
	
	

	Invoice address
	

	(if different)
	

	
	

	City/Town:
	
	Postcode:
	

	Telephone Number:
	
	Fax Number:
	

	

	Trade reference 1
	

	Name:
	

	Address:
	

	
	

	City/Town:
	
	Postcode:
	

	Telephone Number:
	
	Fax Number:
	

	
	

	Trade reference 2
	

	Name:
	

	Address:
	

	
	

	City/Town:
	
	Postcode:
	

	Telephone Number:
	
	Fax Number:
	

	

	Please attach a copy of your order or letterhead

	

	Terms: STRICTLY NET 30 Days from invoice date, title of goods remain with seller until full payment received.

	

	I acknowledge that the information given above is correct. I have received a copy and agree to abide by the terms and conditions of Lloyds British Testing Ltd.

	

	Customer signature:
	
	Position:
	

	Customer name (print):
	
	Date:
	

	

	For Accounts Use Only

	
	
	
	

	Request granted:
	Yes/No
	Account Number:
	

	Authorisation:
	
	Credit Limit:
	

	
	
	
	

	Please return to: 

Credit Control Department, Lloyds British Testing Ltd, Head Office, Atlas House, 4-6 Belwell Lane, Four Oaks, Sutton Coldfield, West Midlands, 

B74 4AB

Tel: 0870 197 5500  Fax: 0870 197 5558, email: credit.control@lloydsbritish.com 

Company Registration No: 4444099. No: GB 729 2136 35
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