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New Customer Account Request
(Wniosek kredytowy)

FULL COMPANY NAME  
___________________________________________________________________________

(pełna nazwa firmy)

TRADING ADDRESS
___________________________________________________________________________

(adres  firmy)

POST CODE ___________________________________ 
MOTHERCOMPANY      _____________________________

(kod pocztowy)




(firma macierzysta)

TELEPHON ___________________________________  FAX  _________________  E – MAIL _______________________

(telefon)




             (fax)

           (e-mail osoby kontaktowej)

WEB-Page www___________________________  DUN & BRADSTREET Duns ____________________________________

(adres strony www)



  ( nr w D&B, o ile jest)

INVOICE ADDRESS __________________________________________________________________________________

(faktury proszę wystawiać na adres, o ile jest inny niż powyżej)


COMMENCED TRADING
________________________      NUMBER OF STAFF
________________________________

(data założenia firmy)



      (ilość zatrudnionych)


REGISTERED OFFICE ADDRESS ________________________________________________________________________

(korespondencję proszę kierować na adres biura handlowego, jesli jest inny niż powyżej)                  

COMPANY REGISTRATION NO 
___________________________________________________________________

(nr RHB)

If not a limited company please

describe, giving the name and
__________________________________________________________________________

home address of partners etc

(udziałowcy)

YOUR BANKERS NAME AND
__________________________________________________________________________

ADDRESS



 




(nazwa i adres banku)                    
___________________________________________________________________

BANK ACCOUNT NUMBER
 
___________________________________________________________________

(numer konta)

APPROXIMATE MAXIMUM

MONTHLY CREDIT REQUIRED
 ________________________

(oczekiwana sredniomiesięczna wysokość kredytu)

DATE
_______________________
SIGNATURE OF DIRECTOR/PARTNER
_____________________________

(data)




(podpis dyrektora)






PRINT NAME


_____________________________

COMPANY STAMP HERE PLEASE 

(imię i nazwisko)

(pieczęć firmowa)

_______________________________________________________________________________________________

FOR COMPANY USE ONLY

SALES OFFICE






SALES PERSON 

PLEASE NOTE ALL BUSINESS CONDUCTED IS SUBJECT TO THE TERMS AND CONDITIONS OF SALE AS ATTACHED. GOODS SUPPLIED REMAIN THE PROPERTY OF AVNET CMG UNTIL PAID FOR IN FULL. PAYMENT IS REQUIRED WITHIN 30 DAYS OF INVOICE DATE.
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