APPLICATION FOR CREDIT
Irish Ferries Freight, PO Box |9, Ferryport, Alexandra Road, Dublin |. FERR]ES
IRISH

Tel: +353 (0) 818 2215 60 « Fax: 01 6075680
e-mail: dublinfreight@irishferries.com ¢ www.irishferriesfreight.com F B.

. www.irishferriesfreight.com
Company details

Company name:

Address:

Telephone: Email:

Contact name for enquiries:

Telephone: Email:

How long established: Co. Reg. No. Vat No.

Number of shipments per month: Maximum credit required:

Proprietor O Partnership O Limited O Public O Sub of public Private O

(please tick)

Bank details

Name of bank:

Address:

Account number: Sort code:

Directors/partners/proprietors details

Name: Address:
Name: Address:
Name: Address:

Trade references (two required)

Company: Address:
Telephone: Email:
Contact: Position:
Company: Address:
Telephone: Email:
Contact: Position:

Your account online
Access to your account will be online at wwwi.irishferriesfreight.com where invoices, consolidated invoices, statements
and credit notes will be available for printing or csv for direct upload.

Terms & Conditions
|.All shipments are accepted under Irish Ferries conditions of carriage, copies obtainable on request or on www.irishferriesfreight.com 2.Accounts are due immediately on receipt of our statement which should
be considered as a final demand for payment. 3. Payment must not be withheld for invoices which are not under query. 4. Deductions must not be made from our freight account in respect of loss or damage to

any consignment whilst in our possession as all claims are dealt with separately on their merits by our claims department 5. Deductions must not be made from our invoices without prior agreement.

| agree to abide by the terms and conditions of trading O

Signed: Position: Date:

Director/Partner/Proprietor

Irish Ferries Freight is a division of Irish Ferries Limited Submit Form
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