Application For Credit Facility

Flease complete the following ond return to Credit Control

Company Name

Trading Name [if different]

Registered Wumrber

Wature of Busingss

@eta.

Beta Distribution PLC
Unit 2

Quebec Wharf
London

E14 7AF

Yemrs Trading
Tel: 020 7531 2838

T Fax: 020 7531 2929
elephone ] ) ;

www.betadistribution.com
Fax

A Wirmber
Credil Limail Mequived
Address
Registered Office Troding Address Invaice Address

Beta Invoices are sent via email or fax. Flease indicate in the appropriate box which method you prefer

Pleose specify Fax Nwmber

Fax

Hease specily Emodl Address

Email

So we can send future information to the correct contact, please specify the email address suited to each subject:

Price List

(e rnareth sl send pow an eleetronie prine (st an of products Beta stack)

[Efectrovic nates fo inform wou that pour ander fas beesndisparohed]

Dispatch Motes

(FKeer wow e 00 Aate witf o mosk et aotiwly Foum i, R0 0ns oAl new prodeets)

Marketing

Directors or Proprietors (must be completed by Sole Traders & Partnerships)

Namels)

Address

| confirm that the information given is correct and agree to terms and conditions as attached
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