
Hangmans Wood Ind. Park, Stifford Road, South Ockendon, Essex RM15 6RL 
Tel: 01708 853953    Fax: 01708 851852 

Email: sales@heritagetiles.co.uk    Web: www.heritagetiles.co.uk 

APPLICATION FOR A CREDIT FACILITY 

ACCOUNT NAME....................................................................................................................................................... .................................................. 

ADDRESS ..................................................................................................................................................................................................................... 

........................................................................................................................................................................................................................................ 

TELEPHONE NO..............................................................................   FAX .................................................................................................................. 

STYLE OF ORGANISATION: *Limited Company/SoleTrader/Partership/Public Services/Charity *Delete as appropriate 

HERITAGE SALES CONTACT NAME .......................................................................................................................................................................... 

VAT REGISTRATION NO: ......................................................  IF LIMITED, PLEASE STATE REGISTRATION NO ..................................................    

IF SOLE TRADER/PARTNERSHIP, PLEASE GIVE FULL NAME(S), HOME ADDRESS(S) AND TELEPHONE NO. 

FULL NAME(S) .............................................................................................................................................................................................................. 

HOME ADDRESS(S) ..................................................................................................................................................................................................... 

  ....................................................................................................................................................................................................... 

  ....................................................................................................................................................................................................... 

HOME TEL NO: ............................................................................................................................................................................................................. 

NATURE OF BUSINESS: ................................................................... DATE TRADE COMMENCED ......................................................................... 

CREDIT LIMIT APPLIED FOR £ .......................................... 

REFERENCES 

BANK ...........................................................................................   TELEPHONE NO .................................................................................................. 

SORT CODE ....................................................................................   ACCOUNT NO ................................................................................................. 

TRADE REFERENCE 1    TRADE REFERENCE 2 

.......................................................................................... .............   .......................................................................................................... 

............................................................................... .......... .............   .......................................................................................................... 

TEL .......................................FAX ....................................  TEL..................................... FAX ....................................... 

I confirm that I have read and accept the terms and conditions of sale detailed overleaf. I understand that all orders will be placed on those terms (or any 
terms later adopted by you and notified to me in writing) 

I confirm that the information given in this application for a credit facility is in all respects true and accurate. 

Date Protection Act 1998 Notice 
Words shown in italicsare defined in the Date Protection Act 1998 (“the Act”). 

Where i provide you with personal date (“data”), I understand that the data will be held securely, in confidence and processed for the purpose of carrying out your {insert 
description of Supplier trading activity} business and associated activities (“Activities”). In considering my application, I accept that you may consult with and disclose the 
data of credit reference agencies, banks, credit insurers and other responsible originations outside your business that you have nominated (“third parties”), and that such 
third parties may process the date. I understand that under the Act i have a right to know what data you hold on me if i apply to you in writing and pay the applicable fee. 

{Optional for direct marketing purposes}  
I agree that you may use the data to contact me with details of other products and services. Unless i have written to you objecting to you using the date for such purpose 
or i have not ticked the box below, i agree that you may contact me by post, telephone, fax, e-mail, via the internet or other communication means. 

 I object to you using the data for direct marketing purposes 

AUTHORISED SIGNATURE OF DIRECTOR/COMPANY SECRETARY/OWNER: ..................................................................................................... 

NAME IN BLOCK CAPITALS ....................................................................... EMAIL..................................................................................................... 

POSITION ...................................................................................................... DATE .................................................................................................... 

WHEN COMPLETE PLEASE RETURN TO ACCOUNTS DEPARTMENT FAX 0208 500 5426 or EMAIL ACCOUNTS@THEETGROUP.CO.UK 

Internal use only: Asm Code      Manager Agreement Yes/No   Date Received: 
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