
Trading Style:- Limited Sole Partnership Personal/ Self

Company dliuBYIDredarT

to be completed:- 4, 5, 6, 7, 8 & 9

Registered Office Address (Including Postcode)

Have any of the directors/officials been involved in a Bankruptcy

IVA/CVA/Receivership or had any CCJ's registered against oNseYmeht

Credit guarantee-to be completed by the owner/director/company secretary applying for credit

review of the applicant company's account

Date of Birth

1

2

3

4

Signature

Print name

DETAILS OF DIRECTORS & COMPANY SECRETARY

Full names

In of your agreeing to supply goods to the applicant company on credit, we the undersigned being the directors/

owners of the applicant company jointly and severally guarantee payment of all the financial to C L Jones Limited

including financial arising from any increase in the credit limit granted by C L Jones Limited from to following

Date

of Business:-

How long have you been trading under this name: -Credit Limit Required:- £

Details of any previous trading names:-

(to be completed by Limited Companies only)

Are order numbers required? If so give format/details of authorised signatories: -

Full Trading Name

Address (including postcode)

Telephone No. Fax No. Mobile No.

E-mail address for receipt of Statements & Invoices:-

Please complete all relevant and return this form to the Head Office Address:-

             Parc Caseg, High Street, Bethesda. Gwynedd LL57 3BX

(please relevant box)

SECTION 1

SECTION 2

(to be completed by Limited Companies, Sole Traders and Partnerships)

Address

Financial Year EndCompany Number

1, 3, 5, 6, 7, 8 & 9 1, 3, 5 ,6, 7, 8 & 9 4, 5, 6, 7, 8 & 91, 2, 5, 6, 7, 8 & 9

Timber & Builders’ Merchants

Masnachwyr Coed a Nwyddau Adeiladu



ACCOUNT REFERENCE

Proof of required for all to the account-failure to supply requested could result in a delay in processing

Mobile No.

Current Address

Home Address

Full name

Telephone No.

To be completed by Sole Trader & Partnership applicants only. Full details of each partner required. 

Date of Birth

incl.postcode

and previous address if at

current for less than 2 years

Site address

To be completed by Personal Account/Self Build customers only

Full Name (s) Date of Birth

incl.postcode

Home Telephone eliboMrebmuN Number

Builders name and contact details

(if applicable)

total expenditure on leveLytreporp of monthly credit required

How is work being funded?

LLANGEFNI

Who is authorised to order goods?

To be completed by all applicants

Banker's Name &

address

TSWRNALLOHTYNYM (TY GWYN) LLANRWST (SHOP)

Bank Sort tnuoccAedoC Number

Please names of depots where you are likely to want to trade with us.

NOFRANREACADSEHTEB

credit insurers as appropriate. I/we declare that the provided in this is true and accurate.

Signature of applicants

Limited ynapmoCynapmoC

Sole Trader or ypoCpihsrentraP paper and copy of a current Bill for proof of current address

Personal or self build tnerruCtnuocca Bill for proof of current address

To be completed by all applicants

I/we apply to open an account with C L Jones Limited on its Standard Terms and of Sale-a copy of which has been

received. I/we confirm that you may consult with and disclose the herein to credit reference agencies, banks and

FOR C L JONES USE ONLY

ACCEPTED ANTICIPATED TURNOVER / PROJECT SIZE £BY:-

LIMIT REQUIRED: £ -

PROFILE

ACCOUNT OPENED BY & DATE

SECTION 3

SECTION 4

SECTION 5

SECTION 6

SECTION 7

SECTION 8

E-mail address for receipt of Statements & Invoices:-



Date

 Code Number

Account Name

  

Bank Reference authority - to be completed by all applicants.

TO:-

THE MANAGER

Account Number

Please insert Bank/ Building Society name,

address,  code and account details for

 purposes only.

Enquiry from: -

Consent to: -

Postcode

C L Jones Limited

PŀǊŎ /ŀǎŜƎ

IƛƎƘ {ǘǊŜŜǘ

Bethesda. Gwynedd

LL57 3.·

Tel. No. 01248 сллотл
Fax No. 01248 602808

 requested on: -

Insert account name

We would be grateful for your opinion as to the means and standing of the

above named and his/her/their  trustworthiness in the way of business

Insert Bank details

Providing a reference on me/us to :-

to

OR

 the extent of £                                on

to the extent of £ in all over         months.

 a monthly credit account.Please insert monthly credit limit required or
for self/build accounts insert anticipated total spend

and length of project term.

Consent:-

I/ we Insert customer details

High Street, Bethesda. Gwynedd LL57 3BX

And authorise you to debit my account with any fees involved

Signature/sAll  to sign

Messrs C L Jones Limited

tŀǊŎ /ŀǎŜƎ

SECTION 9



www.cljonesltd.co.uk

1

2

3
5

6

4

1. BETHESDA
Depot/Head Office
Parc Caseg
High Street 
Bethesda, LL57 3BX
P - 01248 600370
F - 01248 602808
Depot Sales -  01248 600045
 

3. LLANRWST SHOP
& KITCHEN SHOWROOM
24-30 Denbigh Street
Llanrwst
LL26 0AB
P - 01492 641798
F - 01492 641671

4. MYNYTHO
Yr Ynys
Mynytho
Pwllheli
LL53 7SN
P - 01758 730768
F - 01758 730646

5. TY GWYN
Unit 5
Parc Ty Gwyn
Llanrwst
LL26 0PQ
P - 01492 640794
F - 01492 642075

6. LLANGEFNI
Unit 14
Parc Bryn Cefni
Llangefni
LL77 7XA
P - 01248 751677
F - 01248 722948

2. CAERNARFON
Cibyn Industrial Estate
Caernarfon
Gwynedd
LL55 2BD
P - 01286 676070
F - 01286 678677  


