
Application for Credit Account with 
A.Boville Wright Ltd 

Accounts Department 
127-128, High Street 

Uxbridge 
Middlesex 

Tel: 01895 450307 
Fax: 01895 450323 

e-mail: hq@bovilles.co.uk 
 

 
TRADING NAME:........................................................  
Reg Company No: ......................................................  
V.A.T. No:..................................................................  
Invoice Address:..........................................................  
.................................................................................  
.................................................................................  
.................................................................................  
Post Code: .................................................................  
Tel No: ......................................................................  
Fax: ...........................................................................  
e-mail: .......................................................................  
 
Contact Names: 
Accounts: ...................................................................  
Buying: ......................................................................  
 
Delivery Address..........................................................  
(if different) .................................................................  
.................................................................................  
.................................................................................  
Post Code: .................................................................  
Tel:............................................................................  
Fax: ...........................................................................  
e-mail: .......................................................................  
 
If it is a Private Limited Company or Partnership, please give the 
home address of a senior Director or Partner 
 
Name: .......................................................................  
Address:.....................................................................  
.................................................................................  
.................................................................................  
Post Code: .................................................................  
 
Trade References: 
Name 1: ....................................................................  
Address......................................................................  
.................................................................................  
.................................................................................  
Post Code: .................................................................  
 
Name 2: ....................................................................  
.................................................................................  
.................................................................................  
Post Code: .................................................................  
 
 
 

 
Bankers:.....................................................................  
Address:.....................................................................  
.................................................................................  
.................................................................................  
Account No: ...............................................................  
Sort Code: .................................................................  
 
Approximate amount of Credit required 
per month: £ 
 
 
We will send you a Statement each month. Payment of the 
account will be due by the end of the month following the 
Invoice date.  Beneficial Title to goods supplied will remain with 
A. Boville Wright Ltd until payment has been made in full. 
Accounts and Credit Control are handled from the Uxbridge 
address shown at the head of this form: please contact them if 
you have any accounting queries. 
 
 
Rather than being just a name or account number, we would like 
to know something about your company. Would you mind telling 
us something about yourselves. 
 
Type of Company:.......................................................  
 
Number of Employees: ................................................  
 
We have a separate: We prefer to receive Offers: 
��Design Studio. ��by Phone 
��Drawing Office. ��by Fax 
��Marketing Dept. ��by E-Mail 
��Advertising Dept. ��by Post 
��Purchasing Dept. ��in Person 
(Please tick any or all that apply) 
 
Please send me a copy of Bovilles: 
��Computer Consumables Catalogue 
��Graphics Materials Catalogue 
��Office Stationery Catalogue 
 
We heard about Bovilles from: 
 
.................................................................................  
(e.g. Word of  Mouth / Yellow Pages / You contacted us) 

  
 
Please Fax or post the completed form to Bovilles Accounts Department at the Uxbridge Address shown above. We can normally open a 
Credit Account for you within 24 hours dependent on satisfactory references and credit rating.  We look forward to a long and friendly 
association.  Thank you. 
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