
 
                 
    

     
 

 
APPLICATION FOR CREDIT FACILITIES & AGREEMENT TO 

TERMS & CONDITIONS OF SUPPLY 
 
FOR TBS USE ONLY 
 
 
 

Prime 
 

 
 
 

___________ 

 
 
 

Brick  

 
 
 

___________ 

  
 
 

Account No.  

 
 
 

_________________________________ 
 
 
 

Carrier 
 

 

__________ 
 
 
 

Route  

 
 
 

___________ 

 
 
 

Opened By  

 
 
 

___________ 

 
 
 

Date Opened  

 
 
 

________________ 

 
 

COMPANY NAME:  
 

 
TRADING NAME: 
(IF DIFFERENT) 

 

 
ADDRESS FOR STATEMENT ADDRESS FOR INVOICE 

(IF DIFFERENT) 
ADDRESS FOR DELIVERY 

(IF DIFFERENT) 
   

   

   

   
POSTCODE 
 

POSTCODE POSTCODE 
 
 

CONTACT NAME: 
 

 

_____________________________ 
 

 

TEL NO: 
 

_____________________________________ 
 

FAX NO: 
 

_____________________________ 
 

EMAIL: 
 

 

_____________________________________ 
 
 
IS YOUR 
BUSINESS: � SOLE TRADER � PARTNERSHIP � PLC � LTD CO 
 
 

CO. REGISTRATION NO: 
 

 

_____________________________ 
 

VAT NO: 
 

______________________________ 
 
 
HOW LONG HAVE 
YOU BEEN TRADING? �UNDER 1 YR �1-2 YRS �2-5 YRS �5-10 YRS �10+ YRS 
 

HOME ADDRESS OF OWNER(S)/PARTNER(S) NAMES OF DIRECTOR(S) (IF LTD CO.) 
 
 

 
 
 

 
 
 

 
 
 

 
POSTCODE 
 

POSTCODE 
 
PLEASE GIVE TWO TRADE REFERENCES (INCLUDING TEL NO. AND A/C NO.) 
 

1) _____________________________________________________________________________________________ 
 
 

2) _____________________________________________________________________________________________ 
 

 
PLEASE STATE PREFERED DESPATCH METHOD:    

 

�POST 

 

�AIRFREIGHT 

 

�SEAFREIGHT 

 

�PALLET CARRIER 

Grantham Book Services Transworld Publishers The Book Service Ltd 



 
EXPORT ONLY, SHIPPERS NAME AND ADDRESS (IN UK):  
 

  
 

  
 

 POSTCODE 
 
 

HOW MANY MONTHS SHOULD DUES BE RECORDED? 
 

 

(MAX 12 MONTHS) 
 

� BACKLIST 

 

� NOT YET PUBLISHED 
 
PAYMENT METHOD:   
 

� BACS 

 

� BCH/BATCH 

 

� CHEQUE 
 

� CREDIT CARD 

 
 
 
CREDIT CARD NO. _______________________________ 
 

 
 
 

EXP. DATE _____/_____ 
 
 

BANKERS DETAILS:   
 

NAME:   
 

BRANCH:   
 

SORT CODE:   
 

ACCOUNT NUMBER:   
 

HELD FOR: 
 

YRS: ______________ 
 

MONTHS: ______________ 
 

 
 

CREDIT LIMIT REQUESTED: 
 

 

£ 
 
 
All orders are accepted in accordance with the current terms and conditions of supply of The Book 
Service Limited, Grantham Book Services and Transworld Publishers (a division of The Random 
House Group Ltd), a copy of which the customer acknowledges having received with this application 
form.  By placing an order the customer specifically agrees to the collation, manipulation, sorting, 
processing and deletion of data in terms of provision 10.2 of those terms and conditions. 
 
 
 

SIGNED: 
 

 

________________________________________ 
 

PRINT NAME: 
 

 

________________________________________ 
 

POSITION IN COMPANY: 
 

 

________________________________________ 
 

DATE: 
 

 

________________________________________ 
 
 
 
APPLICATION FOR CREDIT FACILITIES MAY BE DENIED OR WITHDRAWN BY THE COMPANY AT ANY TIME. 

THIS APPLICATION WILL ONLY BE CONSIDERED IF THIS FORM IS COMPLETED IN FULL. 
 

Please return completed form to: 
 

TBS 
CREDIT SERVICES DEPARTMENT 
FRATING DISTRIBUTION CENTRE 

COLCHESTER ROAD 
FRATING GREEN 

COLCHESTER 
ESSEX  CO7 7DW 

 
FAX : 01206 255913 

Edition 01-March-02 


