IMOTEK International Lted  APPLICATION FOR A CREDIT ACCOUNT

IMOTEK HOUSE, WEST NEWLANDS IND. EST, SOMERSHAM, HUNTINGDON, CAMBRIDGESHIRE, PE28 3FF.
TEL: - 01487 843193. FAX 01487 843030

TradiNg NaMIE ettt
NatUNE Of BUSINESS i ettt ettt e e e
Company Registration NO Lo et
Managing DireC Or Parner o e

FIiNanCial DireCIOr/ ACCOUNTANT ..eeiei ittt ettt ettt et e e et e e e e e e et e e et e s e e s e e e e te s sne e anesannerens

1Yo o7 1Yo TV o =TT

.............................................................................................................. PostCode: ....c.oovvieiiiiiiieinn

TelNO: e, Fax NO: oo Invoicing Email: ...
Delivery Address (if different): ... .o e
............................................................................................................ PostCode: ......ccevvviiiiiiiiie
TelNO: o, Fax NO: .o, Email: ..o

Main Sales Contact: ......c.ooeeiiiiiii et Tel: o, Email: .o

Main Accounts Contact: .......c.coeeiiiiiiiiiii s Tel: o, Email: oo,

Credit Limit Applied FOr: ..o Expected Annual Spend: ........cooiiiiiiiii

Trade Reference (1)
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Terms of Business & Title of Goods

Full settlement within 30 days of the Imotek Invoice Date. Title of goods only passes on receipt of full payment

Acceptance of Terms & Warranty

On behalf of the above company, | understand and accept the terms and conditions of business with Imotek
International Ltd and confirm that | am authorised to sign this application and provide the following warranty.

In consideration of the credit facility offered, we agree to make full settlement of our account within 30 days from the
date of the Imotek invoice.

Directors Name: .......c.ccoovirirrimiinininrra e Signature: .....c.coeiiiiiiii e, Date: .....cccovvvirnvrnranen
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