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CREDIT ACCOUNT APPLICATION FORM
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Telephone NUmMber........cccceviviiiiiic e Approx. Monthly Credit Required £........c.cccoovvviiiennnnnn.

Company Reg NO.......ccuvviiiininieinnineennn, VAT NO..coveiiiiieee e Dom. Reverse Charge VAT? Yes

Registered Address (if different)... ... e

Purchase Ledger Email Address (ADP Group will submit inVOICeS €eCtrONICallY): +..vveersreesseressreessseseseresssseesseressseessssessnsessnsenen
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To be completed by Manager/Director
We confirm our understanding that we will conduct our business in accordance with the published terms and conditions of adp Group Ltd (copy available
upon request):
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Position in COMPanY......ccivviiieiiiiirire e e D= | = PPN
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