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Area Representative 
Gary Land [  ]  
 
 

KKHH  PPaacckkaaggiinngg  &&  DDiissppoossaabblleess  LLiimmiitteedd  
 Edward House, Appleby Glade Ind Est, 

Ryder Close, Swadlincote, Derbyshire DE11 9EU 
Tel:- 01283 552222   Fax:- 01283 552233 

Accounts @ khpac.com 
 

CCrreeddiitt  AAccccoouunntt  AApppplliiccaattiioonn  FFoorrmm  
 
 
*Full Trading Name  _______________________________________________________ 
 
*Trading Address  _______________________________________________________ 
    _______________________________________________________ 
    _______________________________________________________ 
    ________________________________ Post Code______________ 
 
Purchasing Contact  _______________________________________________________ 
 
*Telephone No.  _______________________________________________________ 
 
*Fax No.   _______________________________________________________ 
 
E Mail    _______________________________________________________ 
 
Delivery Acceptance 
Times Mon-Fri  8.00am-5.00pm (If different please specify)__________________________ 
    _______________________________________________________ 
    (This information is used to plan delivery dates and without it may delay your deliveries) 
 
Do Goods Have To Be 
Booked In   Yes [  ] No [  ]     
 
If Yes, Please supply 
Contact Details & Tel _______________________________________________________ 
    _______________________________________________________ 
 
Special Delivery/Order 
Or Invoice Instructions _______________________________________________________ 
    _______________________________________________________ 
    _______________________________________________________ 
 
 
Registered Address(Ltd) _______________________________________________________ 
(If Different)   _______________________________________________________ 
    _______________________________________________________ 
    _______________________________________________________ 
    _______________________________ Post Code_______________ 
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*Company Registration No._______________________________________________________ 
 
*Vat Registration No. _______________________________________________________ 
 
Type of Business  End user [  ]  Distributor [  ] 
 
*Accounts Contact  ________________________________________________________ 
 
*Accounts Tel No.  ________________________________________________________ 
 
*Accounts Fax No.  ________________________________________________________ 
 
*Accounts Address 
(If Different)   ________________________________________________________ 
    ________________________________________________________ 
    ________________________________________________________ 
    _______________________________ Post Code________________ 
 
Monthly Credit Required ________________________________________________________ 
 
Terms Offered ONLY 30 Days Nett 
 
*Company Status  Public Ltd [  ]     Private Ltd [  ]     Partnership [  ]     Sole Trader [  ] 

If sole trader or partnership, Please supply Name & Home address  
 
*Full Name   ________________________________________________________ 
     
*Home Address  ________________________________________________________ 

________________________________________________________ 
    _______________________________ Post Code________________ 
 
*How Long Has The  
Company Been Trading Years [   ] Months [   ] 
 
*If Less Than 2 Years ________________________________________________________ 
(Previous Address)  ________________________________________________________ 
    _______________________________ Post Code________________ 
 
*Is The Business Trading 
From Proprietor(s) Home Yes [   ] No [   ] 
 
*Are The Business Premises 
Owned By Proprietor(s) Yes [   ] No [   ] 
 
*Proprietor (Applicant) Forename   Surname   Home Owner 
    _______________  __________________ Yes [   ] No [   ] 
*2nd Proprietor (if Any) _______________  __________________ Yes [   ] No [   ] 
 
*Applicant Home Address 
(If different from Business Address) ________________________________________________________ 

________________________________________________________ 
    _______________________________ Post Code________________ 
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*All fields need to be completed if you are not a Limited or Public Limited Company for your accounts 
application to be processed. 

 
KH Packaging & Disposables Limited obtains credit ratings through RiskDisk who are a credit 

reference agency. 
 

If you have been trading for less than 12 months KH Packaging cannot offer a 30 Days Nett 
Account until your account has been trading on a Cash On Delivery basis for 6 months, after 

this date you may apply for a 30 Days Nett account. 
 
 

 
Declaration: I am an authorised representative of the above company and on signing this application, my 

company is deemed to have accepted your standard terms and conditions of sale. 
 
Signed   ________________________________________________________ 
 
Print Name   ________________________________________________________ 
 
Position in Company ________________________________________________________ 
 

 
 

Terms & Conditions of Sale 
 

The risk in the goods passes to the Buyer on delivery ex warehouse. Goods shall remain the sole and 
absolute property of the Seller as legal and equitable owner until the full purchase price has been paid to the 

Seller together with all monies owing by the Buyer to the Seller. 
 

The Buyer acknowledge that it is in possession of the goods solely as bailey for the Seller until the full 
purchase price is paid to the Seller together with all other monies owing by the Buyer to the Seller. 

 
The Seller may, for the purpose of recovery of its goods, enter upon any premises where they are stored or 

where they are reasonably thought to be stored and may repossess the same. 
 

The contract between the Buyer and the Seller shall in all respects be construed and operate as an English 
contract governed by English Law. 

 
The Seller must be notified in writing of any shortage or damage within three working days of delivery and   

non-delivery within seven working days of receipt of invoice. 
 

The Sellers terms of payment are 30 days from receipt of goods. Should the terms not be met the Seller 
reserves the right to cancel any accounts facilities available to the Buyer with immediate effect. 

 
The company reserves the right to amend any of their prices without prior notice. Orders are accepted on 

condition that goods will be invoiced at prices ruling at date of delivery. 
 
DDoo  yyoouu  rreeqquuiirree  aannyy  ffuurrtthheerr  iinnffoorrmmaattiioonn  ??  
 
Large Stationery Catalogue   Qty [   ]  Pest Control Services  Qty [   ] 
Feminine Hygiene Services   Qty [   ]             Special Offer Leaflets  Qty [   ] 
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