
C R E D I T  A C C O U N T  A P P L I C A T I O N  F O R M

Account  Type Business  Account Credit  Card Personal  Account

Company/Personal  Name

Company/Personal
Address

Company Registrat ion No.

VAT No.

Cit y/Postcode

Main Telephone No.

Nature  of  Business

Registered O ff ice

Type of  Company  Ltd/Plc/Sole Trader

Nature  of  Business

Years  Trading

Contac t  for  Book ings

Name

Telephone

Fax

Mobi le

Emai l

VISA

Amex

Card Type

Master  Card

Switch

Credit  Card
(Please selec t  card t ype)

Name of  Cardholder

Name

Signature  of  Cardholder

Date

Address
(i f  d i f ferent  f rom main address)

Card Detai ls

Cit y/Postcode

We author ize  Rel iance Cour ier  Distr ibut ion Ltd to  charge any and a l l  outstanding balances, 
inc luding interest  and col lec t ion fees,  to  the credit  card l i s ted above.  No fur ther  s ignatures  wi l l 
be  required for  such a  credit  card payment.

I ssue Number

Star t  Date

Expir y  Date

Card Number

Secur i t y  Code

Please note a l l  credit  card accounts  are  subjec t  to  a  4 .0% surcharge

Declarat ion

Author ised S ignature
On behal f  of  the above 
mentioned Company

Pr int  Name

Posit ion

Date

Terms

We the unders igned,  hereby agree that  the above named persons,  in  addit ion to  mysel f,  are  author ized to  reser ve Cour ier 
ser v ice’s  f rom Rel iance Cour ier  Distr ibut ion Ltd and charge i t  to  our  account .   Fur ther,  we agree that  credit  card account ’s  wi l l 
be  sett led by the credit  card l i s ted above within  (5)  f ive  days  of  the invoice  date  and that  interest ,  at  a  rate  of  1 .5% per
month,  may be charged to  our  account  on any overdue amounts.

Please fax  this  back to  Rel iance Cour ier  Distr ibut ion at  +44 (0)  20 8711 3328 and send any or iginal  copy of  documents  to  the 
address  above or  emai l  to  ops@rel iance - grp.com. 


