
Lemon Computing Ltd

Credit Application Form

Monday 15th January 2007



Lemon Computing Ltd.  Credit Application Form

Please fill in the fields on this form and return it by fax to 020 8878 2163.

If you have any queries, please contact us on 020 8878 2138.

Date (DD/MM/YYYY) Terms:  days prompt

Requested Credit Limit (£)

Company Details

Trading Name

Legal name of company

Company registration number

VAT registration number

Nature of business

Years in business

Address Details

Billing/mailing address

Post code Country

Time at this address

Contact Details

Person to contact for payment Tel

Title Fax

Name Email

Directors/partners

Title Title

Name Name
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Lemon Computing Ltd.  Credit Application Form

Reference Details

Details of first reference

Company name Telephone

Contact Fax

Account number

Address

Post code Country

Details of second reference

Company name Telephone

Contact Fax

Account number

Address

Post code Country

Authorisation

The undersigned authorises release of all credit information, both business and/or personal, requested by Lemon Computing 
Ltd.

Faxed copy shall be as effective consent as the original, which I have signed.

Authorised signature

Print name and title

Date (DD/MM/YYYY)

Please attach recent financial statements (audited preferred).
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