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    SAVONA PROVISIONS LTD, OXONIAN PARK LANGFORD LOCKS, KIDLINGTON, OX5 1FP
Telephone: (01865) 852010  Fax: (01865) 841345
e-mail: accounts@savona.co.uk

COD APPLICATION FORM

1.
Trading Name___________________________________________________

Address______________________________________________________________________________________________________________________________________________________________________________________________Post Code_________________________________

Telephone______________________________Fax______________________________________

Orderer’s contact e-mail____________________________________________________

(please complete to receive our fantastic monthly promotions by email)

2.
If Limited Company, please give name of company and address of registered office

_______________________________________________________________________________________________________________________________________________________________________________________Reg Number________________Year of Incorporation___________

Directors________________________________________________________________________

Owners_________________________________________________________________________

Partners_________________________________________________________________________

Managers_______________________________________________________________________

If a new Business, Have you been a Director of another similar company? If yes details please:

_______________________________________________________________________________________________________________________________________________________________________________________Reg Number________________Year of Incorporation___________

3.
Part of a Group or Chain

YES / NO

If Yes Please give Name_________________________________________________
4.
Accounts Address_______________________________________________________


Accounts Email_________________________________________________________

Accounts Telephone No__________________________________________________

Accounts Contact_______________________________________________________

5.
Our preferred method of settlement is by Direct Debit, and the releveant assurances that it gives you the customer. Please fill in the separate Direct Debit, and we will collect payment at the beginning of the week following deliveries. If you wish to pay by cash or cheque on delivery, you must ensure that payment is ready for when our driver arrives.

Please confirm that you have filled in the separate Direct Debit Form              YES / NO

I confirm acceptance of the terms stated above and undertake to make all payments by the due date in the event of an account being opened.
Authorised Signatory ………………………… 
Print Name……………………………………….

Position……………………………………….    
Date………………………………………...........

FOR SAVONA ACCOUNT MANAGER TO FILL IN:
REP___________________________  MARKET CODE______________________________
DELIVERY DAY____________________TELESALES DAY & TIME______________________
DELIVERY VEHICLES:
ACCESS for 7.5T and 15T ___________________________________
SPECIAL DIRECTIONS TO HELP DRIVER__________________________________________

GOODS LEFT ANYWHERE SPECIFIC_______________________________________________

ANY HEALTH & SAFETY ISSUES___________________________________________________

ROAD CLOSURE / TIME RESTRICTIONS___________________________________________
ANY OTHER HELPFUL POINTS____________________________________________________
__________________________________________________________________________________
CONFIRM THAT THE CUSTOMER IS AWARE WE CANNOT MAKE TIMED DELS______
FOR OFFICE TO COMPLETE:
ACCOUNT SET UP:


Date: 



By:
RD SET UP:




Date:



By:

BS LIST SET UP:



Date:



By:

TELESALES SET UP:


Date: 



By:

TRIP SET UP:



Date:



By:

TRACKER SET UP:


Date:



By:
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