
 
 

 

 

 

Application For Credit Account 
 

Company Name  …………………………………… 

Contact Name (Orders) …………………………………… 

Contact Name (Accounts)…………………………………… 

Telephone Number …………………………………… 

Fax Number   …………………………………… 

E-Mail   …………………………………… 

 

Delivery Address  ……………………………………. 

    ……………………………………. 

    ……………………………………. 

    ……………………………………. 

 

Invoice Address  ……………………………………. 

( if different )  ……………………………………. 

    ……………………………………. 

    ……………………………………. 
 

All 30 day accounts must be Paid in full by the 14
th
 Day of the month following (ie.All January invoices 

to be paid in full by 14
th
 February) Interest for late payments may be charged at 2% per month on overdue 

amounts. 
 

Payments are to be made via BACS to the following account: 
 

Barclays Bank PLC 

Sort Code   20-16-99 

Account Number 10990760 

Account Name  Chameleon Cuisine 
 

Remittance Advices to be sent to accounts@chameleoncuisine.co.uk or via post to: 
 

Chameleon Cuisine,  

The Pavilion, Tanshire Park, 

Shackleford Road, Elstead, 

Surrey 

GU8 6LB 

 

References may be required to process this application. We reserve the right to refuse Credit Facilities 

and withdraw Credit Facilities at any time. 
 

I agree to the terms and conditions stated above. 

 

 

Signed   ……………………… Date   ………………………… 

 

Printed Name  ……………………… Company Position ………………………… 

The Pavilion 

Tanshire Park, Shackleford Road 

Elstead, Surrey 

GU8 6LB 

Telephone: 01252 703409 

Fax: 0800 0148625 

Website: www.chameleon-

cuisine.co.uk 

E-Mail: hello@chameleon-cuisine.co.uk 


