Application for Credit Facilities

Applicant's Name Trading Name (if different)

Invoice address Statement Address (if different)
Postcode Postcode

Tel: Fax: Tel: Fax:
Registered Company No. No. of Employees

Is Applicant part of a group? If Yes, Name of Parent?

Type of Business: Limited Company / Partnership / Sole Trader / Other
(If Sole Trader, please give Home Address)

Nature of Business

Name and Address of Bankers Accounts Contact
Business Trading since (year)
Amount of Credit Requested (circle)
£10,000 £20,000 £50,000 £100,000
Sort Code
Postcode Account No.
Trade Reference 1 - Name & Address Trade Reference 2 - Name & Address
Contact Contact
Tel: Tel:

We wish to open a credit account with Cortex Lighting Ltd. We agree that Cortex Lighting Ltd may approach our
bankers and trade referees to obtain references, and we confirm our acceptance of the Cortex Lighting Ltd Terms and
Conditions of sale. If credit is granted, we undertake to settle accounts according to the Cortex Lighting Ltd terms, and

understand that interest may be charged on overdue accounts.

We confirm that the above information is correct.

Signed Name (please print)

Position: Director / Co. Sec. / Partner / Principal Date

For and on behalf of:

Cortex Lighting Ltd, PO Box 5918, Verwood, Dorset BH31 6ZR
Tel: 01202 822893 Fax: 01202 813801 Web: www.cortexlighting.co.uk Email: sales@cortexlighting.co.uk
Company Registration No: 4964152 VAT No: 824410754



