
TRADE ACCOUNT APPLICATION FORM

COMPANY DETAILS

Trading Name

Registered Address
Including Postcode

Telephone

Email

Ltd. Co. Number
(if applicable)

Company Name

Nature of Business

VAT Number
(if applicable)

Delicatessen

Farm Shop

Garden Centre

Restaurant

Cafe/Coffee Shop

Food Hall/Department Store

Hamper Company

Wholesaler

Other

DELIVERY DETAILS

Telephone

Email

Contact Name

Delivery Address
Including Postcode

Special Instructions

Unit 4
Woolston Yard
Loddiswell
Kingsbridge
Devon TQ7 4DU

Tel: 01548 559177
Email: info@grfinefoods.co.uk
Web: www.grfinefoods.co.uk

When complete please e-mail to info@grfinefoods.co.uk and we will respond by return.



ACCOUNT DETAILS

Telephone

Email

Contact Name

I/we confirm that all information given on this form is correct to the best of my knowledge.

I/we accept that the GR Fine Foods may also take up credit checks on the business with a credit reference agency at any time.

I/we accept that all invoices are payable within 30 days of the invoice date and that failure to do so may result in interest
and/or late payment fees being charged to my account. 

DECLARATION

Name 

Position

Signed

Date

Approved By 

Position

Approved for Credit

Date

FOR OFFICE USE ONLY

Yes No Credit Limit £ 

Customer Notified

We will send an invoice with the goods and a confirmation copy by e-mail after the goods have been delivered.

PRODUCT ANNOUNCEMENTS

Please tick the box below to confirm you are happy to receive emails announcing new products and product updates.

Yes No


