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All goods are stored and carried subject to current FTA conditions.

Payment Terms are strictly 30 days

In order to process your application please complete the following:

	Declaration

I, ……………………………………………………..(print name) confirm that I am duly authorised by …………………………………………………….(Company Name) to acknowledge and accept the Terms & Conditions of the business as stated, and I confirm that the above details are correct and agreed.

Signature …………………………………………… Date ……………………………..

Position ……………………………………………..

 


Please return your application with a company letterhead enclosed to:

Credit Control (New Accounts)

William Waugh (Edinburgh) Ltd
West Harbour Road

Edinburgh

EH5 1PH

For Office Use

	Accounts A/c No.
	.
	Application complete
	

	
	
	Signed by authorised personnel
	

	
	
	Trade Reference’s Confirmed
	

	
	
	Company Letterhead
	


ACCOUNT NAME:�
�
�
�
�
�
TRADING NAME IF DIFFERENT:�
�
�
�
�
�
INVOICE ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
�
POST CODE:�
�
�
�
�
�
TEL NO:�
�
�
�
�
�
FAX NO:�
�
�
�
�
�
EMAIL:�
�
�
�
�
�
CONTACT:�
�
�
�
�
�
VAT REG No:�
�
�
�
�
�
�
�
�
ARE YOU A REGISTERED COMPANY�
YES�
�
�
NO�
�
�
�
IF YES �
�
�
REGISTERED COMPANY NO:�
�
�
�
�
�
REGISTERED COMPANY ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
DELIVERY ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
�
POST CODE:�
�
�
�
�
�
TEL NO:�
�
�
�
�
�
FAX NO:�
�
�
�
�
�
EMAIL:�
�
�
�
�
�
CONTACT:�
�
�
�
�
�
STATEMENT ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
�
POST CODE:�
�
�



AMOUNT OF MONTHLY CREDIT REQUIRED:�
�
�
�
�
�
PLEASE INDICATE INTENDED PAYMENT METHOD:�
CHEQUE�
�
BACS�
�
�
�
�
�
�
�
�
�
�
�
VISA/SWITCH�
�
OTHER�
�
�
�
�
�
�
BANK DETAILS�
�
�
�
�
�
ACCOUNT NAME:�
�
�
�
�
�
ACCOUNT NUMBER:�
�
�
�
�
�
SORT CODE:�
�
�
�
�
�
BANK ADDRESS:�
�
�
�
�
�
�
�
�
REFERENCES (MIN 2 REQUIRED)�
�
�
�
�
�
COMPANY NAME:�
�
�
�
�
�
ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
TEL:�
�
�
�
�
�
FAX:�
�
�
�
�
�
�
�
�
COMPANY NAME:�
�
�
�
�
�
ADDRESS:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
TEL:�
�
�
�
�
�
FAX:�
�
�
�
�
�
�
�
�






