
 

 
Tel. 08456 121 201                          Unit 9-11                  nikki@cotswoldfayre.co.uk 
Fax. 08456 121 202                       Manor Farm                 01491 629810 Direct Dial 
                                                   Peppard Common 
                                                        Oxfordshire 
                                                          RG9 5LA                                                     

          
Request for New Account 

Company Details: 
 
Full Company Name:-      
 
Address:-     
 
     
 
Tel. No.  
 
Fax No  
 
Company Registration No.  
 
Tel No.  
 
No. of Yrs Trading:                Credit Limit Required: £              Ann. T/over: £                 
 
Are you part of a chain of companies:      
 
If so please supply head office address details: ________________________________________            
 
Status: Sole Trader / Partnership / Limited Company / Other (delete as applicable) 
 
Contact Name (1): Position:    
 
Contact Name (2): Position:    
 
If Sole Trader or a Partnership please enter home address and names of Sole Trader or Partners below 
(use separate sheet if necessary): 
 
Name:  ____________________________________________________________ 
 
Address:___________________________________________________________ 
 
Postcode:_____________________ 
 
Bank Details: 
 
Bank Name:______________________________________ 
 
Address:_________________________________________ 
 
________________________________________________ 
 
Account Name: ___________________________________ 
 
Sort Code: ________________________________________ 
 
Account No:_______________________________________ 

Our Bank Details: 
Bank of Scotland 
Address: 
Direct Business Bank 
600 Gorgie Rd 
Edinburgh EH11 3XP 
.Account Name: 
Cotswold Fayre 
Sort Code: 12-24-81 
Acc. No: 02003347 



Cotswold Fayre: Registered in England   No. 4711000 

Trade References: 
 
Reference (1):     
 
Name:    
  
Address: 
 
   
 
 
Tel No:   
 
Contact Name:   
 
Your Annual T/over with Ref (1): £   
 
How long have you traded with Ref (1):  ________________________ 
 
 
Reference (2):     
 
Name:    
  
Address: 
 
   
 
 
Tel No:   
 
Contact Name:   
 
Your Annual T/over with Ref (2): £   
 
How long have you traded with Ref (2):  ________________________ 
 
 
Information contained in this form will be passed to a Credit Reference Agency and may be retained 
and shared with other businesses.  We will consult a Credit Reference Agency with regard to all 
partners or directors. 
 
Terms: 
Payment Terms are strictly 30 days from the date of the delivered invoice. 
Title of goods remains with the supplier, until paid for in full. 
 
In addition to the Trade Referees given above, we reserve the right to consult whomsoever we consider 
appropriate for the purposes of granting credit or otherwise. 
 
Declaration: 
I confirm that the above details are correct and that I wish to open a credit account with Cotswold 
Fayre.  I have read and comply with the above quoted terms. 
 
 
 
Signed:    
 
 
Date: ____________________ 
 
 


