VERRAN FREIGHT LIMITED

CREDIT ACCOUNT APPLICATION FORM

COMPANY NAME:

REGISTERED COMPANY NAME & ADDRESS:

POST CODE:

TELEPHONE NO:

FAX NO:

ACCOUNTS CONTACT:

EMAIL ADDRESS:

COMPANY REG NO:

YEARS TRADING:

TRADING / INVOICE ADDRESS: (if different from above)

MONTHLY CREDIT REQUIRED: VAT NO:

NAME & ADDRESS OF BANK: ACCOUNT NAME:
ACCOUNT NO:
SORT CODE:

TRADE REFERENCE 1:

TRADE REFERENCE 2:

FAX NO: FAX NO:
| hereby apply to open a credit account with Verran Signed:
Freight Ltd.
| agree to pay all invoices 30 days nett month end.

Position:
| understand that all services are rendered under
RHA Conditions of Carriage and Storage 2009.

Date:

kvm/vo GB 100 1359 81

Company Registration No. ()70954@

STORAGE ¢ ORDER FULFILMENT e DISTRIBUTION



