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MTS (eu) Ltd   

New Customer Credit Form  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Unit F 
Midland Road Ind Estate 
Swadlincote 
DE11 0AN 
 
Telephone 01283 210222 

      
E-mail    
info@picturehangers.co.uk 

 

DATE______/_______/__________ 

A COPY OF THE COMPANY LETTERHEAD MUST BE ATTACHED TO THIS PROPOSAL 
 

Full trading name: _____________________________________________________________________ 
 
Full trading address ___________________________________________________________________ 
 
                    address  __________________________________________________________________ 
 
            County ________________________       Post code______________________________    
               

                            Telephone number __________________________ Fax number _______________________ 

 
How long has the company been trading at this address _______________________________________ 
 
If limited company full name and registered address and number is required.               

Full delivery address  __________________________________________________________________ 
 
                    address  __________________________________________________________________ 
 
                    address  __________________________________________________________________ 
 
            County ________________________       Post code______________________________ 

Name of person responsible 
for purchase ledger               _______________________________________        Tel ext_____________ 
 
 
Credit level required including VAT ________________________ 
 
Name of you bank______________________________________________________________________ 
 
Address of your bank ___________________________________________________________________ 
 
                    Address ___________________________________________________________________ 
 
Account number ________________Sort code _________________  
 
Name on account ________________________________________ 

Trade References 
 

  
Address __________________________ 
 
Address __________________________ 
 
Address __________________________ 
 
Account number ____________________ 
 
How long have you  
traded with this company _____________ 

 
Address __________________________ 
 
Address __________________________ 
 
Address __________________________ 
 
Account number ____________________ 
 
How long have you  
traded with this company _____________ 

Not DJ Simons or Lion PFS
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Directors and Partner Details 
 
 
 

 
 
 
 
 

             
              Name____________________________ 
 
                 Title____________________________ 
 
Home address__________________________________________ 
 
           address__________________________________________ 
 
           address__________________________________________ 
 
          Telephone_____________________ Fax________________________ 
 
              Name____________________________ 
 
                 Title____________________________ 
 
Home address__________________________________________ 
 
           address__________________________________________ 
 
           address__________________________________________ 
 
          Telephone_____________________ Fax________________________ 

             Name____________________________ 
 
                 Title____________________________ 
 
Home address__________________________________________ 
 
           address__________________________________________ 
 
           address__________________________________________ 
 
          Telephone_____________________ Fax________________________ 

This form must be signed by two responsible persons for the company, please sign and print 
names stating title. 
 
Signed _________________________Print _____________________ Title_________________ 
 
Date ____________________________ 
 
 
Signed _________________________Print _____________________ Title_________________ 
 
Date ____________________________ 
 
We accept the trading terms and conditions issued by MTS (eu) Ltd and agree not to withhold payments.  
Our standard payment terms are strictly 30 days from date of invoice for approved accounts. 

This box is for MTS use only.  
 
Customer Type______________  Introduced By _____________________ 
 
Credit level agreed___________________ inc VAT       Account number________________ 
 
 

Authorised by _____________________________________ 

This form must be completed in full.  




