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Application for credit

Form CGI/CAF
Edition 3

If completing this form by hand, please use black ink.

1
Trading name of centre        
(Please ensure this is your exact trading title)
	2 Invoice address

     


	Country       


	Finance department contact name       


	Telephone number        
	Fax number        


	Email address        
  


	3 Type of company

	Please tick (the appropriate box and provide the other information requested.

	

	Limited            FORMCHECKBOX 

	Plc            FORMCHECKBOX 

	Sole trader       FORMCHECKBOX 

	Partnership       FORMCHECKBOX 


	
	
	
	

	Other (please specify)            


	How long established           

	Number of employees           

	Approximate annual turnover £          

	Anticipated monthly turnover  with City & Guilds         

	Company registration number (if applicable)         



	4  Full name and home address for a sole trader, partnership or other

	Name       

	Name       

	Address         

	Address       


	Country         

	Country        


Please send this form and one copy to City & Guilds/local office together with Forms CGI/CAP and, if appropriate, CGI/QAP.  Ensure that all attachment sheets are included. Retain a copy for your files.
	5          Trade references (organisations that you trade with who will be prepared to provide                      information on your payment record with them)

	Name       

	Name       

	Address         
	Address         

	Country          

	Country          

	Telephone number         

	Telephone number         


	Fax number            

	Fax number            


	Contact           
	Contact           



	6         Bank reference

The authorised signatory in Section 7 below gives specific authority to City & Guilds to contact the bank for a reference. Bank details are as follows

	Name of bank or Building Society       


	Address         


	Branch sort code                            


	Name(s) of account holder(s)         


	Account number                          



	7         Declaration (to be signed by the Head of Centre or authorised signatory on behalf of the centre)

We declare that the information supplied in support of this application is correct and current and acknowledge that such information shall form part of the agreement between us and City & Guilds.



	Surname       
Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
Ms  FORMCHECKBOX 
Dr  FORMCHECKBOX 
 (Select as appropriate)


	Forename        


	Official position       
Signature                                                                                               


	Date         



 Data Protection Act 1998 – commercial credit references on sole traders, partnerships and directors of limited companies.
City & Guilds may make a search with a credit reference agency, which will keep a record of that search and will share the information with other businesses. We may also make enquiries about the principal directors with a credit reference agency.
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