
                  CREDIT ACCOUNT APPLICATION
         PACLITE-EQUIPMENT: UNI-CORP EUROPE

   
   

COMPANY TITLE OR TRADING STYLE __________________________________________________
   
ADDRESS  ___________________________________________ FULL POSTCODE ___________________________________

TEL  ____________________________________________________________FAX ___________________________________

E-MAIL  ____________________________________________________ WEBSITE ___________________________________

COMPANY REGISTERED NUMBER  ____________________________________  

COMPANY  VAT NUMBER  ____________________________________________  

TRADE REFERENCES  (Not required from Public Bodies, Local Authorities, etc.):

BANKERS F1RST SUPPLIERS REFERENCE

NAME ________________________________________________ NAME_______________________________________

ADDRESS _____________________________________________ ADRESS _____________________________________

SORT CODE _____________________________________

ACCOUNTS NUMBER ___________________________________ ACCOUNTS NUMBER _________________________

NAME(S) OF PROPRIETOR(S) AND/OR PARTNER(S) (IF NOT LIMITED)  __________________________________________

NAME OF HOLDING COMPANY IF ANY ____________________________________________________________________

TYPE OF BUSINESS (HIRE/RESALE)  ________________________________________________________________________

LENGTH OF TIME IN BUSINESS ____________________________________________________________________________

NUMBER OF EMPLOYEES  ________________________________________________________________________________

PRESENT SUPPLIERS OF ABOVE GOODS OR SERVICE  ________________________________________________________

HOW MUCH DO YOU EXPECT TO PURCHASE ON CREDIT PER MONTH  € _____________________________________

I/We make this application to open a credit account on the understanding that payment is due promptly in accordance 
with the terms stated on the invoice and that if credit is granted I/We agree to pay in accordance with these terms and 
accept your Terms and Conditions of Sale.

SIGNED  __________________________________ POSITION IN COMPANY ____________________

NAME OF SIGNATORY (please print):  ____________________________________________________
A COPY OF YOUR LETTERHEAD MUST ACCOMPANY THIS APPLICATION

PRODUCT INTEREST (PLEASE TICK):

COMPACTION ______________________________ CONCRETE FINISHING _____________________________  

TROWELS ___________________________________ FOWARD PLATES AND RAMMERS ____________________  

PUMP_______________________________________ CONCRETE VIBRATORS POKERS CONVERTERS  ________  

DIAMOND BLADES___________________________ RAMMERS _________________________________________  

SURFACE PREPARATION  ______________________

PLEASE RETURN THIS FORM TO FAX NUMBER NEXT: +33 (0) 1 48 98 40 88

PLEASE SEND A COPY OF THE HEADING FOR YOUR COMPANY AND A STATEMENT OF ACCOUNT.

Equipment Paclite Equipment - Unicorp Europe
33,  avenue Pierre Brossolette 94048 Créteil - France 
 +33 (0) 1 49 81 69 55 -  +33 (0) 1 48 98 40 88 
sales@paclite-equip.com - www. paclite-equip.com


