A

Francis Kirk (Socket Screws) Lid. e scewseansts ‘F%k

Account application form.

Registered Company Name:
Company Registration Number:

Trading Title:
Registered Office Address:

Invoice Address:

Type of Company:

Subsidiary of: ’

Group of companies

l Date

of registration:

|

Telephone:

Fax:

Telephone:

Fax:

Sole Trader: Partnership:
Private Limited Company: [::]Public Limited Company:l:)

|

Nature of Business:

|

Number of Employees:

Name of person responsible for paying account:
Name & title of head of your financial functions:

Name of Managing Director:

Approximate credit limit required:

Reference 1.

Contact: Contact:
Tel: Tel:
Fax: Fax:

Reference 2.

Bankers.

Contact:
Tel:
Fax:

We hereby request credit facilities for our Company. We havé seen and agreed to abide by the
*Conditions of Sale' of Francis Kirk & Son Limited.

l Signed:

Position:

{ Date:

For office use only:

Account cleared by: Date:

Date account opened:

Denton Hall Farm Road,

Credit limit allowed:

Account Code: Denton, Manchester M34 2QN

Notes:

Telephone UK: 0161-336 3911
International: +44 161 336 3911

Fax: 0161-335 0043
Email: sales@franciskirk.com
Website: www.franciskirk.com

Registred in England No. 239 1871



