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APPLICATION FOR CUSTOMER ACCOUNT

PLEASE FILL IN ALL OF THIS FORM AS FAILURE TO DO SO WILL RESULT IN A DELAY IN PROCESSING THIS APPLICATION FOR CREDIT FACILITIES.  ACCOUNTS ARE STRICTLY 30 DAYS FROM INVOICE DATE. CARRIAGE IS CHARGED ON ALL ORDERS UNDER €100.00.  ANY SHORT-DATED OR DAMAGED STOCK TO BE  REPORTED WITHIN THREE WORKING DAYS.

COMPANY/BUSINESS NAME:       _____________________________________

COMPANY/BUSINESS ADDRESS: _____________________________________ 

                                                             ______________________________________

                                                              ______________________________________ 

VAT NO:


         ______________________________________

PRACTICE________ PHARMACY________PET SHOP _______ BREEDER ______ OTHER _____

HILLS BREEDER NO. (IF APPLICABLE): _________________________________

TELEPHONE NUMBER:                  ________________ FAX NO: ______________

CONTACT NAME FOR ACCOUNTS:_____________________________________ 

ADDRESS FOR ACCOUNTS:             ______________________________________ 





           _______________________________________ 

HOME ADDRESS:                              _______________________________________

                                                             _______________________________________

                                                             _______________________________________

TRADE REFERENCES

NAME: 1                                               ___________________________________________

ADDRESS:                                           ____________________________________________ 

                                                               ____________________________________________ 

TELEPHONE NUMBER:                     ___________________ FAX NO: ________________

NAME: 2                                               ____________________________________________

ADDRESS:                                           ____________________________________________ 





          ____________________________________________


TELEPHONE NO.:                              ____________________ FAX NO: ________________ 

NAME: 3                                              _____________________________________________

ADDRESS:                                          ______________________________________________

                                                              ______________________________________________ 

TELEPHONE NO:                               ____________________ FAX NO: _________________ 

I HEREBY APPLY FOR CREDIT FACILITIES WITH C&M VETERINARY DISTRIBUTORS LTD. I CONFIRM THAT THIS INFORMATION IS TRUE AND COMPLETE AND AGREE WITH YOUR CONDITIONS OF SALE, IN PARTICULUR THE CLAUSE RELATING TO RETENTION OF TITLE.

SIGNED: ______________________________ DATE: ____________________

PRINT NAME: ____________________________________________________
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