
      
CREDIT FACILITY REQUEST 

(Ref: ELH AC15) 
          Please print in BLOCK CAPITALS 
             
            Staying at: _______________________________Hotel    Arrival Date: 
________/___________/_____________________________ 
             

 CLIENT DETAILS: 
             
            Client Trading Name: 
__________________________________________________________________________________________ 
           
            Company Name: 
______________________________________________________________________________________________ 
  
             Address: 
____________________________________________________________________________________________________ 
                
             
_____________________________________________________________________________________________________________ 
 
            Postcode: ______________ Tel Number: ___________________Company Reg. No: _____________________________________ 
 
            Please CIRCLE correct title:  PLC   LTD   SOLE OWNER   PARTNERSHIP   CO-OPERATIVE 
 
            Amount of credit required:                                                       
 
            CLIENT BANKERS: 
 
            Name: 
_______________________________________________________________________________________________________ 
             
            Address: 
_____________________________________________________________________________________________________ 
 
            _______________________________________________________Postcode: 
_____________________________________________ 
 
            Account No: ____/___/___/___/___/___/___/___/ Sort Code: _____/______/______/ 
 
           TRADE REFEREE (1)  
 
           Name: 
_______________________________________________________________________________________________________ 
                           

Address: 
______________________________________________________________________________________________________ 
 
            _______________________________________________________Postcode: 
_____________________________________________ 
      
            Tel Number: ______________________________ Contact Name: 
______________________________________________________ 
 
 
           TRADE REFEREE (2) 
 
           Name: 
________________________________________________________________________________________________________ 
             
           Address: 
_____________________________________________________________________________________________________ 
 
            _______________________________________________________Postcode: 
_____________________________________________ 
 
           Tel Number: ______________________________ Contact Name: 
______________________________________________________ 
 
          Terms of business: Payment in full 30 days from date of invoice. All queries to be notified in writing within 7 days of date of 

invoice. I certify that the above details are correct and that I have read the terms of business above. I understand that the 
bank & trade references may be contacted.  

£ 



 
          Signed (Authorised cheque signatory): _________________________________________ Date: ____/____/____________________ 
            
          Position in Company: ____________________________________________ Name: _________________________________________ 

 
Low Wood Events & Onesimus, Low Wood, Windermere, Cumbria LA23 1LP: 

T: + 44(0) 15394 39399 F: + 44(0)15394 39477 
 

Company Registration: Low Wood Hotel (1958) Ltd, Registration Number: 610641. VAT Registration Number: 154 2236 88 
Low Wood Events & Onesimus are part of the English Lakes Hotels Group 


