Imperial College








London


CUSTOMER SET UP

&

CREDIT FACILITIES APPLICATION FOR ORGANISATIONS
Section A: Customer Details

Company Legal Title or Customer’s Full Name:
     
Trading Name (if different to the above Legal Title):
     
Registered Company Number:      




 Charity Number:      
Registered VAT Number:      




Web Address:      
Nature of Business:      




Turnover:      
Date Established:      




No of Employees:
     
Please note that we are unable to offer credit facilities to Companies that have been trading for less than one year.

If part of a group – Ultimate Parent Company Name:      
Parent Company Registered Number:      
Registered Address :      
Town/City:      

County:      



       State:      







        Please use the States Alpha Code for US
Post/Zip Code:      
Section B: Invoicing Details

Address for Invoices (If different from above):      
Town/City:      

County:      



        State:      







        Please use the States Alpha Code

Post/Zip Code:      

Contact Name:      
Telephone No:      

Extn:      

Job Title:      
Email Address:      




Fax No:      
Section C: Credit Reference Agency
We will make searches with a credit reference agency, which will keep a record of those searches and share that information with other businesses. We may also make enquiries about the principal directors/officers/partners or owners with a credit reference agency:

Section D: Bank Details
We may request a credit reference from your bank from time to time, at which time we will ask you to sign consent. In the meantime, please enter your bank details below:

Bank:      
Address:      
     




Post Code:      
Account Number:      




Sort Code:      
Swift Code:      




IBAN:      
Section E: Standard Terms

All invoices are due for payment immediately upon receipt of invoice or subject to agreed contractual terms. In the event of non-payment by the end of the month following the due date of invoice, interest will be charged at the Bank of England base rate plus 
8% from the end of the day in which the payment was due. 

Any dispute arising from the supply of service or goods will be notified to the Credit Controller within 14 days from the date of the invoice. 

I certify that the details given above are true to the best of my knowledge and belief. 

Name (printed):      




Signature:






Job Title:      




Date:      
Section F: FOR IMPERIAL COLLEGE USE ONLY

To be completed by the College Department
From:







Campus:






Department:






Tel No:







Estimate value of order:





Specify Currency:





Amount of credit required per month:



Deposit required?






To be completed by Accounts Receivable
Credit facilities are / are not approved

Credit limit set at (per month):




Specify Currency:






Signed:







Date:







Notes:















NB Sections A to E should be completed by the Customer.  Section F must be completed by the department so we know who to inform when the Customer has been set up.


Customer CID:
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