Credit Application Form

Credit Limit Required £ \

COMPANY DETAILS
Trading Name ‘
Registered Office, if different
Type of Business |

Address |

Telephone No ‘ ‘ Fax No ’
Main Email ‘ ‘ VAT No ’
Company Registration No ‘ EORI No‘

COMPANY PRINCIPALS
Name ‘ ‘ Title ‘ ‘
Name ] ‘ Title ‘ ‘

BANK DETAILS

Bank ‘ ‘ Sort Code ‘ ‘
Contact Name for Payment | | Account No ‘ ‘
Telephone of Contact | | Email | |

|

Bank Address inc Post Code ’

PLEASE GIVE TWO TRADE REFERENCES ( Airlines are not acceptable)
Company Name ‘ ‘
Address | |
Contact | | Telephone | |
|
|
|

Company Name‘
Address ]
Contact | | Telephone |

We agree to pay 30 days from end of month of invoice.

All business undertaken is subject to the Standard Trading Conditions (current versions) of the British International Freight
Association (BIFA) in respect of all International movements. Copies of these are available by request or from our Website.
CMR Conditions will apply to European road movements between countries covered by the CMR convention.

All and any activities, interfaces, declarations or dealings with HMRC Customs matters are under taken in the capacity of a
Direct Customs Agent, and in signing this document, Superior Freight Services (UK) Limited, are so appointed.
Article 7 of the current BIFA Conditions refer.

The Credit limit cannot be exceeded without prior authorization by Superior Freight Services (UK) Limited.
We certify that the information in this application is true and correct.

Authorised Signatory (Print Name) | | Title | ‘

Signature Date ‘ ‘

If you are having problems completing & signing this digital form, SUBMIT FORM
please, print, complete, scan & return to: sales@supuk.com
Unit 1 Polar Park, Bath Road, Sipson, West Drayton, Middlesex UB7 OEX

T +44 (0)1753 686 863 F +44 (0)1753 684 904 E superior@supuk.com
www.supuk.com
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