ORELL Head Office:

G Ro0vU P 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 OF TFAAING TIHIE. .......oitii ittt et et ettt e bt e b ekt e bt ek b e e at b e bt £ b ke 2Ee ek b e £t b e bt £ ek e 2hs b eh nb e ettt s et e erbeen e ean
AAIESS. ...t ettt R e L e R R R s R R R s R sttt R R et e e
............................................................................................................................. TOWN..i i
[0 10T o 3OS PSSR POSE COUB... oottt et e e
Telephone NO........cccoiiiiiiii e FaX NO....ooiie e E-Malil..o
CONLACT: ACCOUNTS......oiiie it ettt et e Contact: BodyShOp ManAgGEr...........ccoviiiiiiiiii it
Contact: Workshop Manager...........ccooviieeiiinie i e Contact: Other..........ccccovoiiiiiieiii e Title .o
NALUIE OF BUSINESS. ...ttt e NO of years in BUSINESS..........ccocoiriiiiiiii e
Franchise (Ford, Fiat etc).........ccoceviiiiiiiiniciie e Franchise 2..........cccooviiiiii Franchise 3.

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

If @ Limited COmMPaNy, REGISTEIEA AGUIESS. ... ...ouii ittt ettt ettt b e ek e e e1b £ es bt o1t bt e ebe et bt e 21t £ es sbeeat ke e ebe a8 b e £t b es ebe ek b e ebe e te et ben sbeeabre s

FNamMe aNd AAAIESS OF DANK..........ccoiii i e et h et st ettt ettt ettt et e et e et
SOME COUR....... i e s ACCOUNT MOttt e st e e s
Name and address Of tradE FEIEIENCE. ... et bbbk ettt es bbbt se e

.......................................................................................................... TlEPNONE NO...... i s
AMOUNE OF MONTNIY CIEAIL FEQUITET. .......eiit ettt ettt eh e o1t et b e £t e e bt ekt £1s £ es bt £ eh bt e ebe ek b e £a b £ e s nbe ekt eebe ekt £t b e sbe ek e e aee s
SIGNED ..ottt s DATE . ettt
INAME ... . e e POSITION IN COMPANY ...ttt ittt e e

*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.....cccoviiiiiiiiiiciis ACCOUNT TYPE.......c.coovviiiiiiiiiiei e DRIVER........ooiiii




REPLY RECEIVED.........ccccooiiiiiiiiie CREDIT LIMIT ... REP

BRANCH. ..o ACCOUNT NO....ooviiiiiiiiiiiiiiiiiie BDM....cooiiiiiiiiiii

ORELL COMBINED ENQUIRY AND CONSENT FORM
PRIVATE AND CONFIDENTIAL
TO: THE MANAGER FROM: THE CREDIT CONTROLLER
BAnK NABIME oo e s s Morelli Group
BrANCN et s Unit 2 Baird Road
ADAIESS e Enfield

Middx EN1 1SJ

Tel: 020 8351 5171
Fax 020 8351 5172
www.morelli.co.uk

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

Subjects name

Account number (for identification purposes only)

SUDJECT'S @UUIESS. ... vt ettt et b bt b s e et e h e e h £t eh e b€ 41t eb bbb S H e 4h e £k ek et e h etk es e R e ekt ettt en e e

CONSENT

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

1/we (subjects full name)

Consent to (subjects bank)

Morelli Group
Unit 2 Baird Road
Enfield
Middx EN1 1SJ

SIGNED



(in accordance with bank mandate)

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