
Please send this form to: 

EURAX LIMITED 
JARVIS QUARRY 
TETBURY ROAD 
CIRENCESTER 
GLOUCESTERSHIRE 
GL7 6BN 
 

TEL :      08453 303052 

FAX:      08453 303054 

ORDERS:    ORDERS@EURAXLTD.CO.UK 

TECHNICAL EMAIL:   TECH@EURAXLTD.CO.UK 

ENQUIRIES:    ENQUIRIES@EURAXLTD.CO.UK 

ACCOUNTS:    ACCOUNTS@EURAXLTD.CO.UK 

WWW.EURAXLTD.CO.UK 

Application for 

Opening A 

Trade Account 

Please complete all sections of the form, read the terms and conditions on the back page, print out, 

sign and return the form by either fax or post to the address above together with a copy of your  

company letter headed paper 

A/C REF: 
(OFFICE USE) 



(Please Print) 

1. Full Company Name ................................................................................................................................................ 

2. Trading Name (if different from above) .................................................................................................................. 

3. Date Established……….....................................................   4. VAT Number...................................................... 

5. Is your business   Limited Company or PLC    □  Please tick and complete sections A,B,D & E 

    Sole Traders or Partnership  □ Please tick and complete sections A,C,D & E 

6.  Registered Business /Invoice Address .................................................................................................................... 

 ................................................................................................................................................................................. 

 Post Code................................................................................................Telephone No. ........................................ 

 Fax No...........................................Email.................................................Web……………………………………………………... 

7.  Delivery Address (If different from above).............................................................................................................. 

 ................................................................................................................................................................................. 

 ................................................................ Post Code................................................................................................ 

 Telephone No. ........................................ Fax No...........................................Email................................................. 

8.  Other Delivery Information (e.g. Early closing days, maximum pallet height)........................................................ 

 ................................................................................................................................................................................. 

9.  Accounts Contact:  Name ............................................................. Position............................................................. 

 Telephone No. ........................................ Fax No...........................................Email................................................. 

10.  Purchasing Contact: Name ............................................................ Position........................................................... 

 Telephone No. ........................................ Fax No...........................................Email................................................. 

11. Credit Limit Requested £..................................... OR Proforma Account □  

 PAYMENT OF A CREDIT ACCOUNT IS STRICTLY 30 DAYS FOLLOWING END OF MONTH INVOICED. 

11. Nature of Business  □ Retail Store  □ Website  □ EBay/Amazon □ Factor □ Wholesaler 

12. Onsite Facilities  □ Trade Counter  □ Retail Store  □ Waiting Area □ General Workshop  

    □ Wheel & Tyre Bay  □ Exhaust Installation  □ Audio Setup   

13. Buying Group Name………………………………………………………………… Membership No……………………………………………… 

14. Approximate Monthly Turnover in accessories …………………………………………………………………………………………………. 

A. COMPANY DETAILS  



(Please Print) 

1. Full Company Registered Name ............................................................................................................................. 

2. Names of Directors................................................................................................................................................. 

3.  Company Registration No....................................................................................................................................... 

Name of Sole Trader/Partners......................................................................................................................... 

Percentage of Liability (out of 100%) .............................................................................................................. 

Home Address Details..................................................................................................................................... 

......................................................................................................................................................................... 

Postcode............................................................... Tel Number....................................................................... 

Name of Sole Trader/Partners......................................................................................................................... 

Percentage of Liability (out of 100%) .............................................................................................................. 

Home Address Details..................................................................................................................................... 

......................................................................................................................................................................... 

Postcode............................................................... Tel Number....................................................................... 

1.  Name...................................................................................................................................................................... 

Address............................................................................................................................................................................. 

Post Code.......................................................................................................................................................................... 

Telephone No. Fax No....................................................................................................................................................... 

2.  Name...................................................................................................................................................................... 

Address............................................................................................................................................................................. 

Post Code.......................................................................................................................................................................... 

Telephone No. Fax No....................................................................................................................................................... 

B.  LIMITED COMPANY OR PLC 

C.  SOLE TRADERS OR PARTNERSHIPS 

D. TRADE REFERENCES (UK BASED COMPANIES) 



We would like to apply for a credit account with EURAX Ltd and we agree that the information given is true and 

complete. We have read and accept in full the terms and conditions of sale. 

Signature ……..……………………………………………………………………. Date…………………………………………………………………………….. 

Printed……………………………………………………………….…… Position Held……………………………………………………………………………. 

ORDER PLACEMENT 
Orders can be placed by contacting our sales team using phone, fax or email: 
Telephone: 08453 303052   Facsimile: 08453 303054  Email: orders@auto-style.co.uk 
All orders will be confirmed with an order acknowledgment that will be faxed or emailed depending upon your preference. 
Upon receipt of the order confirmation, our sales team should be contacted immediately with any discrepancies. 

DELIVERY INFORMATION 
Eurax Limited shall use its best endeavours to meet any delivery date but any date given by Eurax Limited is intended as an estimate only. 
Delivery surcharges will apply for specific orders, direct third party addresses and items ordered in error. 
Minimum order is £100 excluding VAT *FOR FREE DELIVERY* addresses situated within the UK mainland (Excluding Scottish Highlands) benefit from carriage 
paid delivery. 
**Areas outside the UK mainland e.g. Isle of Wight, N. Ireland, Channel Islands, Scottish Isles, Isle of Man, Scilly Isles Scottish Highlands etc. and are subeect to 
an additional carriage charge. All goods will be dispatched with a carrier that requires a signature and MUST be checked thoroughly before the driver leaves 
the premises. 
Any damages to a product or packaging must be recorded on the drivers delivery sheet next to the receiver's signature.  
Eurax Limited will not be held responsible for any damages not indicated on the drivers sheet. To ensure maximum satisfaction with a delivery, it is good  
practice to sign all unchecked items received with the word “unchecked” alongside the receiver's signature before the driver leaves the premises. 

DIRECT DELIVERIES 
All goods can be shipped directly to the end user there is a carriage/handling of £10.00 for each consignment sent to addresses in the UK Mainland (Excluding 
Scottish Highlands) and will be delivered between 8am and 6pm Monday - Friday. 
Any other addresses, specific delivery times or Saturday deliveries are subeect to an additional charge. 
All goods will be shipped via our courier unless specifically requested. 
Any goods requested to be sent via Royal Mail are done so at the customers risk Eurax cannot be held responsible for any loss or damage.  
No direct deliveries will be processed unless a valid telephone number for the end recipient is given at the time of order. 

PAYMENT TERMS 
Eurax Limited is a trade only organisation and requires a trade application to be completed before any initial order can be placed and dispatched.  
The Initial order must be paid for in full before dispatch, even if a 30 day trade account has been applied for. 
All maeor credit cards and debit cards can be used for initial order payments. 
Any account balances settled using a credit card will be subeect to a 2.5% charge. 
Goods remain property of Eurax Limited until payment is received in full. 
Trading terms are STRICTLY 30 DAYS end of month following. 
ALL PRICES ARE SHOWN IN (£) POUNDS STERLING EXCLUDING VAT. 

GENERAL 
Any descriptions or illustrations in Eurax Limited catalogues, price lists and any other marketing and advertising materials are intended merely to represent a  
general ideal of the goods and packaging. 
Any orders from promotional practices by Eurax Limited such as ,monthly offers, email promotions etc should be quoted when ordering to receive the  
promoted prices and quantities. 
ALL ITEMS ARE SUBJECT TO AVAILABILITY. EURAX LIMITED RESERVE THE RIGHT TO CHANGE ANY PRICES WITHOUT PRIOR NOTICE. 

RETURNS POLICY 
All faulty items, requests for credit, short deliveries MUST be processed through the credit control department and cannot be done through the sales  
representatives. 
ONLY GOODS PURCHASED WITHIN THE PAST 2 YEARS WILL BE CONSIDERED FOR CREDIT. 
Any discrepancies or faulty claims must be faxed or emailed over for the attention of credit control who will endeavour to process the query within 24hrs. 
All requests for credit for Autostyle product must include a digital image and full description of the fault and emailed in the first instance to  
accounts@euraxltd.co.uk 
All electrical All-Ride product returned must also include the completed Warranty card and proof of purchase to be considered for credit. 
No goods can be collected by a sales representative, disposed of or sent back to Eurax Limited without prior approval from credit control. 
Goods returned to Eurax Limited without the official paperwork will be refused. 
All queries on invoices and products received from Eurax Limited MUST be notified within 3 working days on receipt of the goods via fax or email to credit 
control department. 

E. CONFIRMATION 

TERMS & CONDITIONS OF SALE 

Main Distribution Centre: 
Eurax Limited, Jarvis Quarry, Tetbury Road,  
Cirencester, Gloucestershire, GL7 6BN 
Tel: 08453 303052, Fax: 08453 303054,  
Email: sales@euraxltd.co.uk, Web: www.euraxltd.co.uk 
 

Registered Address: 
Hollyfield House, Charlham Way, Down Ampney,  
Cirencester, Gloucestershire, GL7 5RB 
Registered in England No. 03773407,    
VAT Registration No. 736 7847 85 
 


