SUPERIOR EXPRESS LTD
     

Ph: 01-4081888    Fax:01-4966557    

Email: trans@superiorexpress.ie
 New Account Application Form

Name of firm: ………………………………………………………………………….

Registered Name of Company:                       Accounts e-mail  ………………………         

………………………………………………………………………………………….

Address:……………………….             Registered Address…………………………..

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

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

Telephone Number: …………………         Fax:…………………………

Bank Name: …………………………………………………………………………….

Bank Address: ………………………………………………………………………….

………………………………………………………………………………………….

Account Number……………………                Sort Code…………………………….

Credit Limit Request:…………………………………………………………………..
Number of Years trading:………………………………………………………………

Company Registration Number:………………………………………………………..

Directors or Partners Name:……………………………………………………………

Trade Reference 1:……………….           Trade Reference 2:………………………….

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

Address: …………………………
        Address: …………………………………...

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

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

WE AGREE TO BE BOUND BY THE CONDITIONS OF TRADING OF SUPERIOR EXPRESS LTD. WE AGREE TO THE CREDIT TERMS OF 30 DAYS AND TO PROMPT PAYMENT. WE HEREBY CONFIRM OUR RECEIPT AND ACCEPTANCE OF YOUR CURRENT TERMS AND CONDITIONS OF TRADING AND REQUEST THAT YOU OPEN AN ACCOUNT IN OUR NAME. WE UNDERTAKE TO REMAIN WITHIN YOUR CREDIT TERMS OF 30 DAYS AND WE AGREE THAT NO DEDUCTIONS WILL BE MADE WITHOUT PRIOR AGREEMENT. (DEDUCTIONS OF INSURANCE CLAIMS ARE NOT ALLOWED UNDER ANY CIRCUMSTANCES). WE UNDERSTAND THAT OUR GOODS ARE NOT SPECIFICALLY INSURED UNLESS “ALL RISKS” COVER IS REQUESTED IN WRITING BY US, IN WHICH CASE A PREMIUM WILL BE CHARGED.

1. ALL GOODS CARRIED UNDER I.R.H.A TERMS AND CONDITIONS. (Copy Available on request)
2. ALTERNATIVELY PLEASE SUPPLY CREDIT CARD DETAILS

Credit Card Number:…………………………….…………..          Expiry Date:……/………/……..

I have noted the terms and conditions and agree to be bound by them.

(This must be signed by one Authorised Signatory)

Signed:………………………..                      Position:……………………………
Name (Block Capitals):…………………………          Date:……………………. 
