
 
Holly Farm Business Park, Honiley, Near Kenilworth, Warwickshire, CV8 1NP 

Telephone: 01926 484 591          Fax: 01926 484 253 
 

APPLICATION FOR CREDIT FACILITIES 
Full Title of Company 
……………………………………………………………………………………….. 
Trading Name 
……………………………………………………………………………………….. 
Type of Company? (Ltd, Partnership etc) 
……………………………………………………………………………………….. 
Date Established 
……………………………………………………………………………………….. 

Address: 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………... 
Postcode:           …………………………………………………………….. 
Telephone No: ……………………………………………………………. 
Fax Number: ……………………………………………………………. 

If Sole Trader or Partnership, please supply names and addresses of Principals 
Name: 
……………………………………………………………………………………….. 

Name:   
………………………………………………………………………………………… 

Address: 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 

Address:  
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 

Business Details 
Nature of Business 
……………………………………………………………………………………….. 
Company Registration Number 
……………………………………………………………………………………….. 
VAT Registration Number: 
……………………………………………………………………………………….. 
 

Names of Directors: 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
Accounts Contact 
………………………………………………………………………………………… 

Bank Details 
Name of Bank 
………………………………………………………………………………………... 
Account Name 
………………………………………………………………………………………… 
Bank Account Number 
………………………………………………………………………………………… 
Sort Code 
………………………………………………………………………………………… 

Address of Bank 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 
……………………………………………………………………………………….. 
Postcode: ………………………………………………………….. 
 
Credit Limit Required  …………………………………………………. 

Trade References  
Name 
………………………………………………………………………………………... 

Name 
………………………………………………………………………………………. 

Address 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
………………………………………………………………………………………… 
Postcode …………………………………………………………………… 
Telephone …………………………………………………………………… 

Address 
………………………………………………………………………………………. 
………………………………………………………………………………………. 
………………………………………………………………………………………. 
Postcode: ……………………………………………………………….. 
Telephone: ……………………………………………………………….. 
  

 
I/We authorise Stagepoint to take up references or to make enquiries deemed necessary in support of this application. 
I/We confirm that the information above is correct and agree to the terms and conditions of trading as stated overleaf. 
Signed 
………………………………………………………………………………………… 
Print Name 
………………………………………………………………………………………… 

Position 
………………………………………………………………………………. 
Date 
……………………………………………………………………………………….. 
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CREDIT FACILITY CONDITIONS (which form part of our Business Terms & Conditions) 
 
Stagepoint Group (Stagepoint Technical Services Ltd & Stagepoint Productions Ltd) hereafter referred to as 
“Stagepoint” offers the credit facility conditions upon the following terms. 
 

1. The credit facility is available to customers to anticipate an annual expenditure with Stagepoint of over £1000 
(excluding VAT). This amount may vary at the discretion of Stagepoint. The credit facility may be withdrawn if 
the total expenditure is less than the stipulated amount. 

 
2. The credit facility shall apply for an initial period of three months and provided that Stagepoint are satisfied as 

to the prompt settlement of accounts and trade references, shall continue to operate until terminated by either 
party. 

 
3. Payment shall be made in Pounds Sterling (or Euros if the account has been initiated on this basis) in the United 

Kingdom by cheque, bank transfer or other such method as Stagepoint may reasonably require. 
 

4. Terms are thirty days from the date of invoice. In the event of non-payment within our contract term, 
Stagepoint reserves the right to charge interest on the account at the rate of 2% per month from the due date 
to the date of payment. 

 
5. The title to any goods supplied for sale remains with Stagepoint until payment for the goods has been received 

in full. 
 

6. In the event of the issue of legal proceedings for the recovery of any outstanding debt, the customer will be 
liable for all charges incurred in connection with the recovery.  

 
7. Stagepoint shall not be obliged to supply any products or services if the customer’s account is overdue or 

exceeded. 
 

8. The credit facility is personal to the customer and for their use only 
 

9. The customer shall not exceed the given credit limit at any time without prior notice and arrangement. 
 

10. The credit facility may be withdrawn by Stagepoint at any time and any sums owing to Stagepoint shall 
become due and payable with immediate effect. 

 
11. A copy of the customer’s company letter-heading should be submitted with this application 

 
I / We wish to apply for a credit account with the Stagepoint Group and agree to be bound by the Business 
Terms and Conditions should such an account facility be granted. 
 
I / We consent to undergo any applicable searches by a credit reference agency, prior to the granting of 
credit facilities and to periodic checks thereafter. 
 
 
Signature............................................................................. Date................................................... 
 
Print Name.......................................................................... Position.............................................. 
 
For and on behalf of  ......................................................................................................................................................... 
 
 
FOR STAGEPOINT USE ONLY 
 
A/C number.  ..................................... Authorised by ..................................... Date ..................................... 


