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CREDIT APPLICATION FORM



The information supplied in this document will be used to credit check the applicants business using Experian.  Credit will not exceed the amount recommended by Experian’s “Credit Rating”.  By completing this application the applicant will be agreeing to the terms and conditions supplied when requesting a quote or placing an order.
Applications must be signed by an authorised representative of the applicant and returned to sales@maticmedia.co.uk

	
Section A
(To be completed by all applicants)


	Legal Entity:
	 Sole Trader 
 Partnership
 Limited  
 LLP  
 PLC

	Legal Name of Organisation:
	

	Trading Name (if different from above):
	

	Company Registration No:
	

	Is the Organisation a Charity?*
	Yes           No  

	Trading Address:
	







	Invoice Address (if different from above):
	







	Telephone No:
	

	Email Address:
	

	Web Address:
	

	Amount of Credit Requested:
	£


* Vat implications for charities:  https://www.gov.uk/government/publications/vat-notice-7011-charities/vat-notice-7011-charities#advertising-and-goods-connected-with-collecting-donations 

	
Section B – Sole Traders and Partnerships
(By completing this form you are authorising that we may credit check sole traders and partners using Experian)


	Full names and address(es) of proprietors/partners

	Name(1):
	

	Position:
	

	Address:


Years at this address:
Telephone No:
	

	Name(2):
	

	Position:
	

	Address:


Years at this address:
Telephone No:
	

	Name(3):
	

	Position:
	

	Address:


Years at this address:
Telephone No:
	

	Name(4):
	

	Position:
	

	Address:


Years at this address:
Telephone No:
	

	I/We hereby request you open a credit account.  I/We have read and understood your terms and conditions of sale and accept these as the basis of trading.  I particular I am/we are aware that the risk in the goods shall pass to the purchaser upon manufacture.  Property of the goods will remain with Matic Media services Ltd, the supplier, until such times as all sums due to you in respect of those goods has been received and you reserve the right, without prejudice to any other remedies, to recover the goods or any part of them during which period of time any sum due to you is outstanding in respect of these good.  The information provided by you in this account opening application will be disclosed to our licenced credit reference agency and for credit circle consortium who may retain a record of search.  It may be used by members of a credit circle in assessing any application from you and for occasional debtor tracing and fraud prevention.

I am authorised to sign this form on behalf of ……………………………………………………………………………………….

SIGNED*: ……………………………………………………………………………  DATE: ………………………………………….

POSITION: ……………………………………………………………………………………………………………………………….



*Digital Signatures will not be accepted.
CREDIT APPLICATION PROCESSING FORM
	Date CA Sent
	
	Score
	

	Date CA Received
	
	Credit Limit
	£

	Latest Annual Return (Year)
	
	Credit Rating
	£

	Payment Performance
	
	Working Capital
	£

	Days Beyond Terms:
	
	Total Current Assets
	£

	Adverse: CCJ’s
	Y/N
	Total Current Liabilities
	£

	Credit requested:
	£
	Long Term Liabilities
	£

	Change in Score history over the past 12 months Y/N | ____%
	Y/N
____%
	Total Net Worth
	£

	Acid Ratio: 
(Below “1” is a risk)
	
	



	NOTES

	








	Processed By
	

	Date
	

	Amount Authorised
	

	Terms (Days)
	

	Signature
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