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Application for a Credit Account


Company Name……………………………………………………………………………………………

Address…………………………………………………………………………………………………….

………………………………………………………………………………………………………………

Telephone No………………………………….  

Fax No…………………………………………………

Vat Registration………………………………  

Company Registration……………………………….

Company name if different to Trading………………………………………………………………….

Date of Incorporation or Establishment…………………………Credit Limit Required £…………..

Invoice Address 




Delivery Address

……………………………………………...



…………………………………………………

………………………………………………



………………………………………………….

………………………………………………



…………………………………………………..

Postcode/Zipcode…………………………..

Postcode/Zipcode………………………………

Telephone…………………………………..

Telephone………………………………………

Fax………………………………………….


 Fax………………………………………….....

CONTACTS:

Managing Director/Owner…….………………………………………………………………………….

Purchaser…………………………………       Purchaser E-mail……………………………………….

Accounts contact: …………………………..    Accounts E-mail………………………………………

Tel No………………………………………     Fax No…………………………………………………..

E-mail address to send invoices: -

TERMS AND CONDITIONS FOR SUPPLY OF GOODS

PAYMENT
Our Terms are strictly 30 days from invoice date for established accounts, unless special terms have been agreed prior to purchase order.  


Our preferred method of payment is by BACS Transfer

OWNERSHIP
Title of goods remains with DTR Medical Ltd until payment is received in full.

PRICES
All DTR Medical Ltd prices are net of carriage (which will be charged at the appropriate rate) and VAT (at current rate).  All price queries must be raised with DTR Medical Ltd Accounts Department, within 7 days of the invoice date.

Your data will be kept solely for our information.  All application for credit accounts will be subject to a credit check, if you are not happy for us to do this, can you please tick □

DTR Medical Ltd reserves the right to change product, specifications and Conditions of Trading without prior notice.

WE AGREE TO ABIDE BY THE TERMS

SIGNED…………………………………………………        

PRINT NAME………………………………………

POSITION IN COMPANY……………………………. 
DATE………………………………………………...

DTR MEDICAL LTD – CONTACT INFORMATION
Telephone Numbers
Orders


01792 797910
Accounts

01792 790967
Fax Numbers
Orders


01792 797955
Accounts

01792 797955

Email Address

Orders


orders@dtrmedical.com
Accounts

accounts@dtrmedical.com
Website

www.dtrmedical.com
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YOUR STERILE SINGLE-USE SOLUTION WITHOUT COMPROMISE





