
 
HO:  Elite House, Star Road, Partridge Green, West Sussex, RH13 8RA    

Tel No. 01403 756520  Fax: 01403 251600  E-Mail: accounts@elitegarages.co.uk 

        

 
 

REQUEST TO OPEN A MONTHLY ACCOUNT 
 

Your Full Name Address and Telephone No:                 

 

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

 

Address ……………………………………………………………………………….. 

 

……………………………………Telephone Number ……………………………… 

 

Email ………………………………………………………………………………….. 
 

If a firm or partnership, the names and home address of all proprietors or partners must be given in full.  If a limited 

company. the full name of the company, registered number and also any business name under which the account may operate 

must be given.  

 

 Addresses:                         1)                                         2) 

1) Reg. Office 

2) Accounts Office 

 

 
 

 

 

Please give the Company Registration number. 

Please give the address of the Registered Office if a limited company. 

Please give the address to which accounts should be sent if different from above. 

 

Nature of business: 

 

 

Names and addresses of two businesses with whom you have a credit account (Please complete in 

BLOCK CAPITALS): 

 

1. Name    ……………………….…………Tel / Fax No………..………………….. 

 

Address ………………………………………………………………………………. 

 

………………………………………………………Postcode ……………………… 

 

2. Name ……………………………………Tel / Fax No……………………………. 

 

 

Address ………………………………………………………………………………. 

 

 

....................................................................................Postcode ………………………. 
 

To be of  comparable size,  and with whom you have been trading for a minimum of  3 years. 
(Monthly Account Application) 

 

PTO for page 2 

 

 



Name and address of Bank: 

 

 

 

Bank Account Number:                                                 Bank Sort Code: 

 

Types of Services required: 

Tyres Exhaust MOT Fuel Workshop 

Repairs 
(please tick as appropriate) 
 

Amount of credit required:  Minimum          £500               Maximum £ 

(in any one month)    Fuel Accounts   £500  

 

TERMS 
Our terms are 30 days from end of month, the only exception to this is Fuel accounts which will be 

settled in full by Direct Debit on the 10th of each month (or first working day thereafter) following the 

month of delivery.  Petrol accounts require a £500 deposit.  Confirmation of acceptance of this 

deposit will be forwarded to you upon the opening of the account.  For your convenience it is also 

possible to pay by Direct Debit for a Fast Fit Account other than this acceptable means of payments 

are cheque, BACS or debit card only. Credit card payments are not accepted for credit accounts. 

 

Property in goods shall not pass to Buyer until such time as all monies paid in any manner of way 

from Buyer to S & M Tyres Ltd has been paid or until Buyer re-sells goods to a third party in the 

normal course of business.  So long as property in goods remains in S & M Tyres Ltd the Buyer is in 

default of any obligation hereunder.  S & M Tyres Ltd shall have the right without notice to Buyer to 

retake possession of goods (and for that purpose to go upon any premises occupied by Buyer at any 

time) and on such retaking the contract of which this agreement forms part shall be terminated until 

property in goods passes to the Buyer. 

 

Buyer shall keep S & M Tyres informed of the location of goods and shall keep goods in good 

marketable condition. 

 

Enclosed is a Direct Debit Mandate. 

 

I agree to all the above conditions. 

 

 

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

 

Name:                ………………………..       On behalf of:     ……………………….. 

 

Name of person we should contact with any queries 

we have on your account:                                                        ………………………. 

 

Any queries you may have regarding your account, please contact 01403-756528           

                            
 

FOR OFFICE USE ONLY: 

 

Special instructions 

 

Authorisation of Account: 

 

Signature: …………………….     Position: …………………. 

 

Date:         …………………….     Credit Limit: …………….. 


