LAVWTON TUBES CREDIT PROPOSAL

FORM

Please fax back on 02476 694183

COMPANY NAME:
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Anticipated Monthly Turnover £ Credit Limit Requested£

A COPY OF THE LETTERHEAD MUST BE ATTACHED TO THIS PROPOSAL. IN RESPECT OF PARTNERSHIPS PRIVATE
ADDRESSES MUST BE GIVEN TOGETHER WITH THE PARTNERS NAMES.

OFFICE USE ONLY

Credit Limit Imput£ Authorised: Date:

Infocheck Credit Limit: Authorised: Date:




