PRESS METAL UK LIMITED

Beldray Road, Mount Pleasant,Bilston,West Midlands,WV14 7NE

Tel No.: 01902 498867
Fax No.: 01902 495567

APPLICATION FOR CREDIT FACILITY FOR NEW/EXISTING CUSTOMER

	1. CUSTOMER PROFILE

	Company Name : _________________________________________________________

Business Address : _________________________________________________________________________________

____________________________________________________Tel : _________________Fax : ___________________

Registered Address :________________________________________________________________________________ ____________________________________________________Tel : _________________Fax : ___________________

Contact Person  Name to Pay Account : i ) _____________________  Position : ___________Email :_______________
Contact Person Name For Order            ii ) _____________________  Position : ________________________________ 



	2. LEGAL INSTITUTION

	
Nature of Business : ___________________________________________________________________

Type of Corporate  :  Sole Proprietorship                  Partnership                        Govt. Agency

                                   Limited                                    Others

Company Registration No : ___________________ Incorporation Date : ________________________

Authorised Capital             : ___________________ Paid-Up Capital     : ________________________

VAT No                             : ___________________
Particulars of Directors/Partners/Proprietor    

               Name                                  Position                           Residence Address
1. ___________________      _________________   _____________________________________________

2. ___________________      _________________  _____________________________________________

3. ___________________      _________________   _____________________________________________

4. ___________________      _________________   _____________________________________________

5. ___________________      _________________   _____________________________________________



	3. BUSINESS PROFILE

	
Estimated monthly purchases (tonnes) : ___________________Method of Payment : By cheque/TT/BACS
Product to be purchased : __________________________________________________________________

End Usage : _______________________________________________

Credit Limit Required : ____________________________ Credit Period Required : _______________Days

Banker’s Name : __________________________________ Account No. ____________________________

Banker’s Address : _________________________________________________________________________________

_________________________________________________________________________________________________

4. REFERENCES

	Principal Trade Creditors : Name, Credit Limit and Credit Period

        Company Name                                 Credit Limit                    Credit Period                     Tel. No.

1. _____________________________    _________________         _____________            _________________

2. _____________________________    _________________         _____________            _________________

3. _____________________________    _________________         _____________            _________________



	Kindly submit photocopy of documents as follows :-

(a) Latest audited accounts

(b) If you have bank facilities, please provide a copy of the letter of offer. 

The above is non-returnable and all information provided will be treated as confidential and will be used solely for the purposes of credit evaluation.


I/We certify that the above information is true and correct and agree to the above and shall promptly inform Press Metal UK Limited of any changes to the said information.

……………………………..

………………………………..
  …………………

Name of Signatory

         Authorised Signatory & Co. Stamp

Date

	FOR PRESS METAL UK LIMITED USE ONLY

	(A) SALES DEPARTMENT’S RECOMMENDATION/COMMENTS
_________________________________________________________________________________________________

_________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________

Proposed credit limit : ______________________ Period :  ____________________ Days

Name : _________________________Signature   :  ________________________ Date : _______________________



	(B) CREDIT CONTROLLER’S EVALUATION
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Proposed credit limit : ______________________ Period : ____________________ Days

Signature : _______________________________ Date    : ____________________ 



	
(C) CREDIT APPROVAL
Credit Application :      Approved                         Rejected                               Account No:________________

Credit Limit Approved : ______________________  Credit Terms : _____________________

Remarks : ________________________________________________________________________________________

                 ________________________________________________________________________________________

…………………….                       …………………………………..                  …………………………………

OPERATIONS DIRECTOR           GENERAL MANAGER                                INTERNATIONAL MARKETING GM

Date :                                               Date :                                                              Date :

	















































