SERVICES LI MITED

KTS SERVICES LIMITED
CREDIT ACCOUNT FACILITY APPLICATION FORM

For the attention of the Purchase Ledger Controller

Company Name (in full)...cccoieiiniiiiiiiiiiiniiiiiiiiiiiiiiieiieisnioteceessassssssssesssssssssnssesssssssssnssns
Company Address (for StatemMeNts)......ccveviieiiiiuiiiiniieriiereiissersasessatessessssessssessassssasssseses

Post Code......coevuvnvininnnnnnnnns Year Company Incorporated..........cccoevveiiiuiiriniieiiiecerianennns
Telephone Number.......ccccceveiiniiicieninnnnss Fax Number......ccoevvieiieiiniiniiieiecienincinrsnncenses

0. REE NO. . uiiiiiiiiaiiiiiiiiiiiaiiaiiisietestistsstossssssssssssssosssessssssssosssessssssssonssssssssssssnssns
Registered OffiCe....c.ccvviiuiiiiuiiiiiiiiiiiiuiiiiuiiiiiiieieiieieiietersacersntessatsssntsssesssssssasessnssssnsoss

made:-

Credit requirement to be £.........ccevvviiiiiiiiniiiininnnne.
Person responsible for account payment.........c.ccceviiuiiiiniiiiiiiiiiieiiiieciiiaceenn

Position in Company........ccccveeviieiiiecnnnnnns I acknowledge receipt of your terms & conditions
of trading and agree to pay your account strictly in accordance with your credit terms which
are:-

Payable within 30 days of invoice date.
VAT & DUTY are payable immediately in all cases with no exception subject to 3.50% admin
/DAN fee with a min £35.00.

We acknowledge receipt of your standard trading conditions and agree to abide by them, We
understand payment terms are based upon (30) thirty days from invoice date and that until
credit account had been opened and confirmed in writing all invoices are for immediate payment
upon receipt. Should the company (KTS) find it necessary to sue, or take lien against goods to
enforce payment, the credit facility/agreement is immediately cancelled and all outstanding
monies become due. We further acknowledge that late payment renders us liable to surcharges
levied monthly or part there per the Late Payments Act 1998, together with any demurrage
charges in the event of cargo being delayed. NO CREDIT IS EXTENDED TO IMPORT
SHIPMENTS!

Cont/....



Cont/.... 2

Print Name.......cccceeeiieiieieiecnincninnnn ) TR
Signature....cccoeeeeiiniireiecinriaiinronccnnes Position......cccovuiieiiiiiieciniinnnnns
To be signed by Director/Accountant

When returning this credit application, please enclose a cancelled copy of your Company letter
head. If the applicant is not a Limited Company, we must be advised of the “Name & Address” of
all Partners to the business before the application can be processed.



