
   Head Office:
    Unit 2 Baird Road, Enfield, Middx EN1 1SJ.  Telephone: 020 8351 5171  Fax: 020 8351 5172  www.morelli.co.uk

REQUEST FOR A MONTHLY ACCOUNT

Name of Company or Trading Title………………………………………………………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………….. Town……………………………..…………………………………………………

County…………………………………………………………………………………………………… Post Code………………………..……………………………………………….

Telephone No………………………………………………... Fax No……….……………………………………. E-mail…………………………………….……………………….

Contact: Accounts………………………………………………………………… Contact: Bodyshop Manager………………………………………………………………….

Contact: Workshop Manager………………………………………….…… Contact: Other……………………..…………………. Title……………………………………..

Nature of Business…………………………………………………………………………………… No of years in business…………………………………..…………………

Franchise (Ford, Fiat etc)……………………………………….. Franchise 2………………………………………… Franchise 3……………………..……………………..

Limited Company / Partnership / Sole Trader – (Please delete as appropriate)

If a Limited Company, Registered Address…………………………………….……………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………… Registered no………………………………………………………………………………

If not a Limited Company, name(s) and private address(es) of proprietor/partners (continue on reverse if necessary)

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

*Name and address of bank………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

Sort Code…………………………………………………………..…………….…… Account no…………………………………………………………………………………………

Name and address of trade reference…………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………. Telephone no……………………………………………………………………………………..

Amount of monthly credit required………………………………………………………………………………………………………………………………………………………

SIGNED………………………………………………………………………………….. DATE……………………………………………………………………………………………….

NAME……………………………………………………………………………………… POSITION IN COMPANY…………………………………………………………………….

*PLEASE COMPLETE AND SIGN THE ATTACHED CONSENT FORM TO ENABLE US TO OBTAIN THE NECESSARY BANK REFERENCE.

Please attach billhead or notepaper heading.

FOR INTERNAL USE ONLY BRANCH USE

ENQUIRY SENT.……………………………….. ACCOUNT TYPE……………………………….. DRIVER……………………………………………



REPLY RECEIVED………………………………

BRANCH…………………………………………..

CREDIT LIMIT…………………………………..

ACCOUNT NO……………………………………

REP………………………………………………….

BDM…………………………………………………

COMBINED ENQUIRY AND CONSENT FORM

PRIVATE AND CONFIDENTIAL

TO: THE MANAGER FROM: THE CREDIT CONTROLLER
Bank Name ………………………………………………………………………..   Morelli Group
Branch ………………………………………………………………………..   Unit 2 Baird Road
Address ………………………………………………………………………..    Enfield
           ………………………………………………………………………..    Middx EN1 1SJ

………………………………………………………………………..    Tel: 020 8351 5171
………………………. Post Code………………………………..    Fax 020 8351 5172

   www.morelli.co.uk

Date………………………………………………….

I/we request your opinion as to the means and standing of……………………………………………………………………………………………………………………

Subjects name……………………………………………………………………………………………………………………………………………………………………………………

Account number (for identification purposes only)…………………………………………………………………………………………………………………………………

Subject’s address……………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………..

and his/her/their trustworthiness in the way of business to the extent of £……………………………………………………………………………………………..

CONSENT

To be completed by the person who is the subject of the enquiry.

I/we (subjects full name)…………………………………………………………………………………………………………………………………………………………………….

Consent to (subjects bank)……………………………………………………………………………………………….. Bank PLC providing a reference on me/us to:

Morelli Group
Unit 2 Baird Road

Enfield
Middx EN1 1SJ

SIGNED…………………………………………………………………………. DATE…………………………………………………



(in accordance with bank mandate)

A copy of the reply to this enquiry can be made available on request.
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