
McGowans Printing Solutions
Customer Credit Account Application

Organisation Type: Sole Trader [] Partnership [] Company []

Companies only: Company Name: __________________________        Registered Number: _____________________

Registered Address: _______________________________________________________________________________

All Applicants: Trading Name: _______________________________ VAT Reg. No. __________________________

Invoice Address: __________________________________________________________________________________

Telephone Number: ____________________ Fax No: _____________________ Web Address ___________________

Accounts Contact_____________________________ Accounts Email _______________________________________

Type of Business ________________________________   Length of Time Established _________________________

Trade References

i) ___________________________________ Telephone No. _________________________

ii) ___________________________________ Telephone No. _________________________

Bankers; ___________________________________ Account Number: _______________________

Sort Code:  _______________________

Credit Amount Requested (Per Month) _______________________

I/We confirm that the information given in this Credit Account Application Form is in all respects true and accurate. In applying for credit
facilities we hereby note and accept the conditions as shown on your invoices relating to the granting of credit, terms of payment and retention of
title and property in all goods supplied until all monies outstanding in respect of any goods delivered and/or any sale contract have been received
by us by way of cleared funds.

Payment is due 30 days from date invoice. Any queries or disputes are to be made in writing within 7 days of receipts of the invoice.

Data Protection Act 1998 Notice
Where I/we provide you with personal data (“data”), I/we understand that the data will be held securely in confidence and processed for the
purpose of carrying out your business and associated activities (“activities”). In considering my/our application, I/we accept that you may consult
with and disclose the data to credit reference agencies, banks, credit insurers and other responsible organisations outside your business that you
have nominated (“third parties”), and that such third parties may process the data. I/We understand that under the Act I/we have a right to know
what data you hold on me/us if I/we apply to you in writing and pay the applicable fee.

Requested By:            ____________________________ Signature: ________________________

Director/Secretary/Principle: ________________________ Date: ________________________

Please return by fax to +353 (0) 1 4106767 or scan & email accounts@mcgowansprint.com

Issued by M&J Mcgowans Ltd, IDA Industrial Estate, Poppintree, Dublin 11, Ireland. Co. Reg. No. 141718: Revision 31/10/07


