
  
DEALER ACCOUNT APPLICATION FORM

Please answer all sections (BLOCK CAPITALS)

Full company /trading name: ______________________________
______________________________________________________
Company address: ______________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
________________________Post Code: ____________________
Tel No: ___________________Fax No: _____________________
Email: ________________________________________________
Website Address: _______________________________________

If part of group of companies- please state group name
_____________________________________________________
Registered Office (or address of proprietors/partners)
_____________________________________________________
_____________________________________________________
______________ Registration No: _________________________

Are trading premises: Rented _______Leased ______ Owned ____

Nature of business: _____________________________________
Date commenced trading: _______________________________
Annual Turnover: _____________________________________
Financial year end: _____________________________________
Number of staff employed: _______________________________

Please answer all sections (BLOCK CAPITALS)

Full company /trading name: ______________________________
______________________________________________________
Company address: ______________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
________________________Post Code: ____________________
Tel No: ___________________Fax No: _____________________
Email: ________________________________________________
Website Address: _______________________________________

If part of group of companies- please state group name
_____________________________________________________
Registered Office (or address of proprietors/partners)
_____________________________________________________
_____________________________________________________
______________ Registration No: _________________________

Are trading premises: Rented _______Leased ______ Owned ____

Nature of business: _____________________________________
Date commenced trading: _______________________________
Annual Turnover: _____________________________________
Financial year end: _____________________________________
Number of staff employed: _______________________________

Names of directors /proprietors / partners: __________________
____________________________________________________
Address of accounting Dept if different from trading address:
____________________________________________________
____________________________________________________
____________________________________________________
__________________ Post Code: ________________________
Tel No: _______________ Fax No: _______________________
Purchase ledger contact: _____________________Mr/Mrs/Miss
Chief Financial Executive: ___________________Mr/Mrs/Miss
Sales contact: _____________________________ Mr/Mrs/Miss
Please supply copy of your company’s headed paper

Credit required: Maximum monthly amount £ _______________
(If £5000 or more please supply a full set of latest accounts)

Name & address of bank: _______________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________Post Code: _______________________

Tel No: _______________ Fax No: _______________________

Sort Code: ________________ Account No: _______________

Names of directors /proprietors / partners: __________________
____________________________________________________
Address of accounting Dept if different from trading address:
____________________________________________________
____________________________________________________
____________________________________________________
__________________ Post Code: ________________________
Tel No: _______________ Fax No: _______________________
Purchase ledger contact: _____________________Mr/Mrs/Miss
Chief Financial Executive: ___________________Mr/Mrs/Miss
Sales contact: _____________________________ Mr/Mrs/Miss
Please supply copy of your company’s headed paper

Credit required: Maximum monthly amount £ _______________
(If £5000 or more please supply a full set of latest accounts)

Name & address of bank: _______________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________Post Code: _______________________

Tel No: _______________ Fax No: _______________________

Sort Code: ________________ Account No: _______________

Name & Address of trade references (three required).  Please quote companies in similar line of business & where similar credit limits applyName & Address of trade references (three required).  Please quote companies in similar line of business & where similar credit limits applyName & Address of trade references (three required).  Please quote companies in similar line of business & where similar credit limits applyName & Address of trade references (three required).  Please quote companies in similar line of business & where similar credit limits apply

A: __________________________________
_____________________________________
_____________________________________
__________________________________
Tel No: _____________________________
Fax No: _____________________________
Email: ______________________________

B. __________________________________
_____________________________________
_____________________________________
__________________________________
Tel No: _____________________________
Fax No: _____________________________
Email: ______________________________

B. __________________________________
_____________________________________
_____________________________________
__________________________________
Tel No: _____________________________
Fax No: _____________________________
Email: ______________________________

C: ________________________________
__________________________________
__________________________________
Tel No: ____________________________
Fax No: ____________________________
Email: _____________________________

Conditions on granting credit accepted by the applicant
All invoices are net, plus carriage and VAT charged at the appropriate rate. It is understood that Invision Express/Invision UK Ltd. may 
contact  the referees provided, credit reference agencies or any other related credit services, and that a trading credit  account can be 
refused if  the information does not meet our criteria. In the event of  an application for credit being received from a proprietor or partner/s, 
Invision Express/Invision UK Ltd reserves the right to search the appropriate authorities through the land Registry  Search. Credit may  also 
be revoked if  the account exceeds the credit line, or fall into arrears, resulting into further action being taken, with additional costs being 
applied 

We are aware that title of goods only passes upon full payment.
On behalf of the applicant, I understand and accept the conditions of sales provided on demand or via the Invision Express/ Invision UK Ltd 
website, and I state that I am duly authorised by the above company to sign this application and give the following warranty.

Warranty
In consideration of the granting of credit facilities I agree to make settlement of accounts 30 days from date of invoice.

Signature:  _________________________________________ Position: _________________________________________________
To be signed by director, proprietor, partner or authorised signatory

Name: _____________________________________________ Date:     _________________________________________________

Name of person to be notified when account open: ___________________________________________________________________  MR  

Invision UK Ltd
Unit 5 Woodlands Business Park

Rougham Industrial Estate
Bury St Edmunds
Suffolk IP30 9ND

Tele: 01359 270280
Fax: 01359 270281

Fax: 01359 270281


