
    
 

Unit 3, Netherhampton Business Centre, 
Netherhampton, Salisbury. SP2 8PU 

Tel: +44(0)1722 742763   Fax: +44(0)1722 744351 
E-mail : sales@europaleisure.co.uk 

www.europaleisure.co.uk 

 
ACCOUNT APPLICATION 

Please complete fully in block capitals & return to the above 
 
TYPE OF BUSINESS? Sole Proprietor  Please complete section A to C & E to H 
 Partnership  Please complete section A to C & E to H
 Limited Company  Please complete section A to D & F to H 
 Public Limited Company Please complete section A to D & F to H 
  
SECTION A Trading Details 

Estimated monthly credit required £……………  How long has the business been trading …… Yrs 

Trading name of business …………………………………………………………………………………. 

Trading address …………………………………………………………………………………………….. 

………………………………………………………………….…………Post Code ……………………… 

Buying Contact …..………………………………………………………………………………………….. 

Phone number ………………………………..   Fax number ……………………..……………………… 

E-mail address ………………………………………………………………………………………………. 
 
SECTION B Delivery Details  

Delivery Contact ……………………………………………………………………………………… 

Delivery address …………………………………………………………………………………………….. 

………………………………………………………………….…………Post Code ……………………… 

Phone number ………………………………..   Fax number ……………………..……………………… 

Booking in required    Yes   No   Please note we cannot provide timed bookings.    Barcodes required   Yes    No 

 

SECTION C Accounts Details  

Accounts Contact……………………………………………………………………………………………. 

Accounts Dept address …………………………………………………………………………………….. 

………………………………………………………………….…………Post Code ……………………… 

Phone number ………………………………..   Fax number ……………………..……………………… 

VAT Registration number  …………………………………… 

 

SECTION D Limited Company 

Limited Company name …………………………………………Reg. No ……………………………….. 

Registered Office Address …………………………………..……………………………………………... 

……………………………………………..…………………………………………………………………... 

Ultimate holding company (if subsidiary) …………………………….……………………………………. 



SECTION E Sole Proprietor or Partnership 

Please give full names, private address and date of birth for all partners. Please also supply prior 

address if less than three years at current address 

Name / Address …………………………………………………………………………………..………… 

……………………………………………………… Post Code ……………. D.O.B …………………… 

Name / Address …………………………………………………………………………………..………… 

……………………………………………………… Post Code ……………. D.O.B …………………… 

Name / Address …………………………………………………………………………………..………… 

……………………………………………………… Post Code ……………. D.O.B …………………… 

Please continue on a separate sheet if required 

 

SECTION F Bank Reference 

Name of Bank ………………….……. A/C No. ………………...……… Account Name ……………….. 

Branch Address ……………………………….……………………………………………………………… 

………………………………………………..……………………… Sort Code …………………………… 

We may require a status report from your bank. The bank will only provide this with your 
permission. If a status report is required we will contact you with further instructions. 
 

SECTION G Trade References 

Please supply the names and addresses of 2 Trade References 

Name / Address ……………………………………………………………………………………………… 

…………………………………………….……………Phone No. ………………………. ……………….. 

Name / Address ……………………….……………………………………………………………………… 

……………………………………….…………………Phone No. ………………………. ……………….. 

 

SECTION H Contractual Agreement 

I/We accept the following: 
1. That Europa Leisure (UK) Ltd may request credit references from the trade referees supplied. 
2. I/We hereby acknowledge receipt of a copy of your standard terms and conditions of sale 

which I/We have read and which I/We accept shall apply to every sales contract entered into 
between us. In particular, I/We have noted and accepted all the conditions relating to the 
granting of credit, terms of payment and retention of title and property in all goods supplied 
until all monies outstanding under any sale contract have been received by you by way of 
cleared funds. 

3. That Europa Leisure (UK) Ltd will make a search with credit insures and or credit reference 
agency, who will keep a record of that search and will share that information with other 
businesses. We may also make enquires about the principals / directors with a credit reference 
agency. 

 

Signature(s) …………………………………………………………………… Date …………………….. 

Print Name(s) ……………………………………………………………………………………………….. 

Position ……………………………………………………………………….……………………………… 

Office use only 
Approved by :     Credit limit : £   
 
Agent notified:  Agent code:  Account ref.:  Restrictions: see over 

 


