Demesne Electrical Sales Limited
Application to open a Credit Account
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www.demesne.ie
CONFIDENTIAL
All information given on this form will be used only by Demesne Electrical Sales Limited and will not be disclosed to a third party.

Full Company Name:
______________________________________________________
Company Registration No _______________     Date of Formation: _________________
Directors:  _______________________________________________________________

 
    ________________________________________________________________

Shareholders:    ___________________________________________________________

                  ________________________________________________________________

Registered Office:_________________________________________________________

Trading Name & Address: __________________________________________________
               ________________________________________________________________

Telephone No: _______________________      Fax No: __________________________

Email: ______________________________     Website: __________________________

Ultimate Holding Company : ________________________________________________

(If Applicable)
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Nature of  Business: _______________________________________________________

Credit Limit Requested €___________________________________________________

Who in your organisation will deal with payments due to our company: 

Name:_________________
Position: _________________ Tel No: _______________

Demesne Electrical Sales Limited 
The Electrical Manufacturers & Distibutors Association of Ireland

This Application form and Conditions of Sale have been produced in co-operation

With EMDA and its solicitors:

Amorys, Suit 6, The Avenue, Beacon Court, Sandyford, Dublin 18
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Please provide one banker and three trade referances.

(References given should be of established and reputable companies with which you deal or have dealt with in recent times who are independent of the applicant company.)

Name of Bankers  : _______________________________________________________

Address: ________________________________________________________________
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I have read and understood the conditions of sale which where attached here to and a copy of which I have retained. I hereby accept the said conditions of sale on behalf of my company and I agree that all transactions with Demesne Electrical Sales Limited shall be fully subject to same. I confirm that I have the authority of my company to accept the said conditions of sale on its behalf.
I hereby apply for a credit Account with Demesne Electrical Sales Limited, and warrant that the information I have given on this application form is true and complete. 

Signature:______________________________

Date: ___________________________

Name in block Capitals: ______________________________ Position: ____________________

Please Return this form to the appropriate branch. Detach and retain Conditions of Sale




The Square Industrial Complex, Tallaght, D 24


Tel: 01 404 7700 / Fax: 01 404 7777














25 Euro Business Park, Little Island, Co. Cork.


Tel: 021 4355 440  / Fax: 021 435 4626











If this company is not limited then please give details of status and proprietors or partners:





Unit 14, Ballysaggart, Business Complex, 


8 Beechvalley Way, Dungannon, BT70 IBS


Tel: 028 8772 5033 Fax: 028 8772 7618








Unit 3, 48 North , 48 Duncrue Street,


Belfast BT3 qar


Tel: 028 9075 6808 Fax: 028 9074 6144
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