('HEF'S CONNECTION

B47-52 FRUIT & VEGETABLE MARKET « NEW COVENT GARDEN « LONDON SW8 5HH
TELEPHONE: 020 7627 4809 (ANS. PHONE) and 020 7622 0512 ACCOUNTS: 020 7627 7138 FAX: 020 7627 1699

APPLICATION FOR CREDIT ACCOUNT

COMPANY DETAILS
Full Company Name: .......................
Trading NEEE - . oo : S R e B B e T e S B R B T :
Type of Company j Limited —_ PEC || Government Dept/Institution/Professional Body
: | Partnership Sole Trader | Other  (please state) ...............
Company Registration No. ... Established: ......No of Employees: ..

Nature of Business: ................ccccocvvvmnnnes SRR,
Do you have a parent or holding company? if so, please give details

Company Name: -....oo bbb i g4 snesesd rrsn ebi e s e stk ol OMINE Company Reg. No.

BUSINESS ADDRESS DETAILS

Address: S eI SR ] S N e S e e e

Tel: .. S S s S S e ... Fax: : E-mail: ...................

Please complete any delivery information

Do you want goods to be supplied against Official order only (please tick) Yes [ ] No | |

Invoicing Address:

e e e Fax: eSSt e L E-mail:

Contact: o B S | - bR

Statement Address:

Tel: ST o R o ARG . Bamallr sanannan T




Bank/Building Sotety ... 5. o SRS Sy L e s

Bank Account Name: ............................

BANK DETAILS

Rankers and Branche ASRDeen o . oo s ara i s s s e s i s s

Payment Method D Cheque
Anticipated Monthly Purchases

] 500+

[ ] 1000+ 12000+ [ ] 5000+

SRS v ot N S R S

TWO INDEPENDENT TRADE REFERENCES

Contaot NaIE: - vvmmsis e Contact Name:

Company Name:' ... s Company Name: ... ...

Addresss o Address: ... ...

Tel: Tel:

Fax: . Fax: L S A
DIRECTORS OR PROPRIETORS OR PARTNERS DETAILS

L £ 111 R o = e Name: ........

Company Name: ... s Company Name:

BOIERE: = v AR eES Address: ... .

TS o s Tel:

PRt ... Fax:

Mobile: .. ... . Mol oo annamnetutemins

20577 | e Lo et Email:

In consideration of your granting credit to the Company, I/'We hereby indemnify you against any costs, losses or expenses you
incur as a result of you supplying goods to the Company and guarantee the due performance of all the obligations to you of the

Company however arising.

I agree to be bound by any certificate signed by a director as to the amounts payable by me/us.

Sigheds .o s Signed:
Director/Proprietor/Partner Director/Proprietor/Partner
CHEF CONNECTION OFFICE USE
Name: Name:
SIgNAtHNe: ... coosvevvsvanss T L R SR
Position: ................... POBIHON:. v i s G
B T S £ S 1 3 R R PR s e R R AR




