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ACCOUNT APPLICATION FORM

Section A
Company Name
Company Address
Post Code
Telephone Number Fax Number
Company Reg No: VAT number
Type of Business Date of Formation

Contact Name (for payment of invoices)

Section B
Bankers Name
Address
Post Code
Sort Code Account Number
Section C

I hereby confirm that | am agreeable to DBL Logistics Ltd obtaining credit information relating to
this application for credit, such information being held on computer and will conform to the data
protection act.

| agree to abide by the payment terms of 30 days from date of invoice. Any late payments may
be liable to a surcharge of 15% plus VAT to cover any collection costs. This surcharge together
with all other legal fees incurred will be the responsibility of the customer applying for the above
credit and will be legally enforceable, should the need arise.

Signed Position in Company

Name (please print) Date:
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