
 
 

 

APPLICATION FOR CREDIT FACILITIES - OVERSEAS 

Company Name  
Address  

 
 

 
Telephone Number  

 
Email Address  

 
Company Registration No  Vat/Tax ID Number  
EORI Number if applicable  
Registered Office Address  

 
 
 

 
Company Type (eg PLC,Ltd,Partnership/Sole Trader, etc)  
Name of person responsible for shipping and email address  
Name of person for operational contact and email address  
Accounts Contact Name  
Accounts Address  

 
 

Accounts Telephone Number  
Accounts Email Address  
Email address for sending invoices to  
Business Activity (please specify)  

 
Please provide 2 overseas credit references as per below 

 
Overseas Credit reference Number 1 – Name/Address/Email 
Contact 
 
 

 
 
 
 
 

Overseas Credit reference Number 2 – Name/Address/Email 
Contact 
 
 
 

 
 
 
 
 

 
Continued.. 



 
 

 

 
I/We request to open a Credit Account in the name of  

 
With the proposed credit limit of (per month)  

 
Where did you hear about us?  

 

We agree to settle the account in accordance with the credit terms of Southampton Freight Services Limited, which are 30 days from end of month.  Duty/VAT 
invoices are excluded from these credit terms, and subsequently payable on receipt.  Our account will remain on immediate payment terms until all the 

necessary credit checks have been completed.  We agree to Southampton Freight Services Ltd Standard Trading Terms and Conditions (BIFA and UKWA) and by 
signing this Credit Application Form, we are confirming that we have read and understood them. According to the new GDPR law we also provide consent for SFS 

to add our email to their sales database 

Signed  Name  
Position  Date  

 

http://www.sotonfreight.co.uk/information-centre/standard-trading-terms
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