
Tel+44(0)1507 
604941                    
Fax+44(0)1507 

Luxus Ltd                           
Belvoir Way, Fairfield Industrial 
Estate, Louth, Lincs, LN11 OLQ

PLEASE COMPLETE THE FOLLOWING DETAILS, OMISSIONS MAY DELAY THE PROCESSING OF YOUR 
REQUEST OR AFFECT YOUR CREDIT RATING.

SECTION A  (TO BE COMPLETED BY ALL APPLICANTS)

FULL TRADING TITLE ………………………………………. …………………………….………………………………………
TRADING ADDRESS ………………………………………. …………………………….………………………………………

………………………………………. …………………………….………………………………………
POST CODE: ……………………….  PHONE NO. …………………………….   FAX NO.  ……………………………….

INVOICE ADDRESS (IF DIFFERENT TO ABOVE) STATEMENT ADDRESS (IF DIFFERENT TO ABOVE)
……………………………………….……………………………… ……………………………………….………………………………………
……………………………………….……………………………… ……………………………………….………………………………………
POST CODE: ……………  PHONE NO. ………………. POST CODE: ……………  PHONE NO. ……………….

HOW LONG ESTABLISHED (YEARS) ………………… VAT NUMBER  …………………………………………..………………………………………
PAYMENT METHOD BACS/CHEQUE/DIRECT DEBIT (delete as necessary)
CONTACT RESPONSIBLE FOR PAYMENT :
NAME …………………………………………………….. PHONE NO. & EXT.  ……………………………………….………………………………………

SECTION B  (TO BE COMPLETED BY LIMITED COMPANIES ONLY)

COMPANY NAME ………………………………………. …………………………….……………………………………
COMPANY REGISTRATION No.   ………………………… DATE INCORPORATED …………………………………..

IS THE COMPANY PART OF A GROUP? IF YES PLEASE GIVE DETAILS OF PARENT COMPANY BELOW.
PARENT CO. NAME ………………………………………. …………………………….……………………………………
ADDRESS: ………………………………………. …………………………….……………………………………
COMPANY REGISTRATION No.   ………………………………………………………

SECTION C  (TO BE COMPLETED BY SOLE TRADERS/PARTNERSHIPS ONLY)

PLEASE PROVIDE THE DETAILS OF THE PROPRIETOR/ALL PARTNERS 
NAME …………………………………………………………………………………………………………………………………………
ADDRESS ……………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………

SECTION D  (TO BE COMPLETED BY ALL APPLICANTS)
TRADE REFERENCE DETAILS - PLEASE PROVIDE TWO CURRENT REFERENCES
TRADE REFERENCE 1 TRADE REFERENCE 2
NAME ……………………………………………………….. NAME ………………………………………………………..
ADDRESS …………………………………………………… ADDRESS ……………………………………………………
………………………………………………………………… …………………………………………………………………
TELEPHONE No.  …………………………………………… TELEPHONE No.  ……………………………………………

DECLARATION BY CREDIT APPLICANT
IN APPLYING FOR CREDIT FACILITIES I/WE HEREBY CONFIRM THAT THE ABOVE INFORMATION IS TRUE
AND ACCURATE AND I/WE AGREE TO COMPLY WITH THE STANDARD LUXUS PAYMENT TERMS OF 30
DAYS FROM END OF MONTH OF INVOICE AND ABIDE BY LUXUS LTD TERMS  AND CONDITIONS OF SALE.

SIGNED:  ……………………………………….

DATE:  ………………………………………….

NAME: …………………………………………….

POSITION:  ……………………………………….

CREDIT APPLICATION FORM


