Pegasus Express Limited Souterhead Road

# PE G A SU S EXPH E S S Altens Industrial Estate Aberdeen AB12 3LF

t +44 (0)1224 890999 f 0844 443 4138
) " " ——————| e sales@pegasusexp.co.uk W www.pegasusexp.co.uk

CREDIT APPLICATION FORM

Please complete and fax back to the number above.

Company Name

Address (inc postcode)

Tel No (inc STD) I Fax No (inc STD) I
Credit Control Contact I

Pegasus Sales Contact I

Address of Registered Office or I
private address if sole trader

Names of Directors/Partners I I

Company Registration No I Year Established I

Bank Details/Bank

Address I

Sort Code I Account No

Trade References

Company 1 I Contact I

Address (inc postcode) I

Tel No (inc STD) I Fax No (inc STD) I

Company 2 I Contact I

Address (inc postcode) I

Tel No (inc STD) | Fax No (inc STD) ‘|

Declaration (To be completed by a responsible officer of the business)

We would like to apply for a credit account to the monthly value of £ I and hereby confirm that we understand and accept

the Conditions of Carriage (available on request) of Pegasus Express Ltd. We further agree to pay all invoices in accordance with
Pegasus Express Limited credit terms, namely 14 days net from date of invoice.

Are you insured under your own goods in transit policy? |:| (check box to indicate YES)

Signed | Position I
Print | Date I
FOR OFFICE USE ONLY Authorisation I

Requesting Depot ABZ /DUN/ELG/GLA/INV/PRE Account No Given I

Rates Agreed Credit Limit I
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