	1. APPLICATION TO OPEN AN ACCOUNT (PLEASE USE BLOCK CAPITALS)



Type of Credit Account



      New
              Revised

Legal Name of Customer: ………………………………………………………………………………

Trading Name (if different from above): …………………………………………………………………

Trading Address

             

  Registered Office

               Name and Address of Accounts office

…………………………….……………         ..……………………………………….        Contact………………………………….




………………………………………….       …………………………………………    
……………………………………………


Post Code………………………………        Post Code………………….…………..        
Post Code…………………………………..

E-mail………………………………….
E-mail…………………………………
E-mail………………………………………

Telephone (including STD Code)……………….
Telephone (including STD Code)………………..
Telephone (including STD Code)……………………

Fax (including STD Code)……………………
Fax (including STD Code)……………………….
Fax (including STD Code)…………………………..

For customers outside of the UK please indicate full name, address, telephone number and details of your nominated shipper

……………………………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………...


Company Reg. No.    



   San. No.


         No. of years Trading 







    if applicable)


Legal Status (please tick)  

   Sole Trader


      Statutory Body

      Partnership



Charity


   Private Limited Company
      Public Limited

      Trust

If a subsidiary: Company is owned by: ……………………………………………………………………(Immediate Parent Company)

If a subsidiary: Company is owned by: …………………………………………………………..….………(Ultimate Parent Company) 

Name of ALL Directors, Trustees, Partners or Proprietors





           Title

………………………………………………………………………………………………………    …………………………………...

………………………………………………………………………………………………………    …………………………………...

………………………………………………………………………………………………………    …………………………………...

	2. BANKERS


Name……………………………………………………………………………    Address………………………………………………

…………………………………………………………………………………………………….Post Code……………………………..


Accouont Number
15jj



 Sort Code               -             - 


Name of Account
 

	3.TRADE REFERENCES (with whom you have traded for not less than two years and appropriate to the of credit requested)


U.K. Company Trade References Preferred

Name…………………………………………………………..

Name…………………………………………………………..

Address………………………………………………………..

Address………………………………………………………..

Post Code………………………………………………………

Post Code……………………………………………………

Tel No. (including full STD Code)………Fax No.(including full STD Code)………

Tel No. (including full STD Code)………Fax No.(including full STD Code)………

Period Traded with Supplier…………………………………..

Period Traded with Supplier…………………………………..

	4.Credit Limit (A copy of your latest Audited Accounts must support this application)



Credit Limited required (inc. VAT) 




Normally anticipated monthly purchases x 2


Number of employees 


How many branches


No. of years at current address


Premises


    Warehouse




Leasehold











          Offices



  
  Freehold






Shop



    
     Rented





Private House



             Mortgaged








Position



   Main Street


    
    Residential Area





    Side Street


                       Trading Area

	6. KEY PERSONNEL


Name







  Title

………………………………………………………………………….    ………………………………………………………………..

………………………………………………………………………….    ………………………………………………………………..

………………………………………………………………………….    ………………………………………………………………..

………………………………………………………………………….    ………………………………………………………………..

………………………………………………………………………….    ………………………………………………………………..

	7. FINANCIAL INFORMATION  (Must be completed)


As at financial year end



19


Turnover 






Nominal Capital


Nett Worth






Issued Capital

Charges registered fixed / floating: ………………………………………………………………………………………………………..

Personal Guarantees:……………………………………………………………………………………………………………………….

Debenture held by:…………………………………………………………………………………………………………………………

	8. VAT REGISTRATION NUMBER / McGRAW-HILL STANDARD TERMS AND CONDITIONS OF SALE


VAT Registration No……………………………………………………………………………………………………………………..

Should your company fall within VAT exemption please attach a copy of your exemption certificate.

A copy of your letter heading should accompany this application.

Additional information such as audited accounts, business plans, budgets of other similar management details will be helpful in enabling us to deal with your application properly.

All goods supplied on credit by McGraw-Hill Education remain the property of McGraw-Hill Education until the entire outstanding debt has been paid by yourselves.

The details given here are correct to the best of my/our knowledge and belief and I/we agree that I/we will accept the trading terms and conditions of sale of McGraw-Hill Education.

Signature:……………………………………………………………….    Date:…………………………………………………………

Name (Block Capitals):…………………………………………………………………………………………………………………….

Proprietor

Partner


Director


Company

Authorised










Secretary

Offical

IMPORTANT – Please complete bank reference consent form attached.

£/$/€














5.CUSTOMER PROFILE











