One AV Ltd. COMMERCIAL CREDIT
OURNAMEAND ADDRESS: APP'—K:AT'ON FORM

OneAV Ltd. For CPA Members to consider

23/24Link Business Centre granting of credit to customers.
Link Way

Malvern Link
WR141UQ

Please completeandreturntousthe CPAMember
AV d

We are members of the Credit Protection Association, London.

Fullname of Applicant(@and trading Name if diffEerEnt) ... s
= Lo [T T = Uo [ L= 7SR
=10 [0 (7= 04 [0 g 0= 11

Registered Office (if different fromabove)

Businesstype: Limited Company Sole Trader Partnership

Yeartradingcommenced........ccccvreeereneenene IfLimited Company, Re0. NO......ccuireeeeeree e

If Partnerships, give fullnames (notinitials)and home address of ALL partners, together with their dates of birth.
(Usereversesideif necessary)

Sort Code . . Account Number

Maximum anticipated monthly credit requIred fromM US £ ... et er s st r s st st e e s n e s n e e e e s e e s ae e s nans

Name of personresponsible for paying ouraCCouNt ONTIME ... enens

TelepPhoNENO. ... e Xt

DECLARATION BY APPLICANT SEEKING CREDIT

Tamdulyauthorized by the applicant businesstoenterintothisagreementonits behalf. We agree that payment of yourinvoices willbe made
strictlyinaccordance with the creditterms stated thereon. Werecognise that if payment of yourinvoicesis not made by the due date for payment,
itmayresultinthe matterbeingreferred to the Credit Protection Association forrecovery of theinvoice debt;if so, we agree toindemnify you
againstthe costsyouincurinreferringthe matterto CPAto pursuethedebtincluding CPA's currentapplicable fees for writingtous,any
commission payable by youto CPA, allreasonable incidental costs of recoveringthe debtandinterestas applicable.

We/I understand thatasapart of yourassessment of us for the granting of credit, you will send details of our application to the Credit Protection
Associationplc.whowill search databasestowhichithasaccess. It mayalsosearchacreditreference agency forinformationrelatingtous(andin
the caseofanon-limited business, alsorelatingtothe proprietors). The credit reference agency willrecord the fact of that searchinthe name of
Credit Protection Association plc.

We/Tauthorize our bankersto provide an opinion as to our suitability for the requested account.

SIGNED.....coiiiiieiiiieiiiieeeiieeviceeiieeeeeieieeeieeeee e . NAME (P1EESE PIiNt) e

DATE..coc .. POSITION

NB:- (now please return this form to the CPA member above)



