LHT Logistics Limiled
1516 Hickman Avenue,
Highams Park Induestriad Estate

Chingford. London E4 3J6G
Tl 020 885 41 838

Fax 020 888 41 £66

Ema. intoSihtlogistics.com
Wod:  www. ihtlogstics com

MONTHLY AMMOUNT REQUESTED

CREDIT APPLICATION FORM

<

Name & Address of Trading Organisation

Name & Address of Parent Co or Registered

Office
Tel No: Tel No:
Fax No: Fax No:
VAT No: Company Registration No:

Name of person responsible for paying accounts

Name of Managing Director

Name of Financial Director

Name of Transport Manager

Name of Warehouse Manager

Please provide one bank and two trade references

Bank: Address:

Sort Code: A/C Name A/C No:
Trade Ref 1. Trade Ref 2

Tel: Fax: Tel: Fax:

All invoices are due for payment within 30 days of the date of the invoice. If in the event of any queries, the full amount of the invoice is still payable to
insurance. Any errors discovered will be rectified by either a cheque or credit note. Terms & Conditions as per Road Haulage Associa
of Warehouses Keepers 1993

We agree to LHT Logistics Ltd Warehouse and Distributions terms and conditions of trading and agree
[ Logistics Ltd all monies owing.

I/We Managing Director/Partner/Proprietor, have read, understand and agree with the terms and conditions above
rantee all payments to LHT Logistics Ltd for goods and services received.

Print Name .......coooviieiiiie e e

Position Date

* HAULAGE & PALLET EXPRESS »

* STORAGE & DISTRIBUTION =«




