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In consideration of Future Harvest Europe

Selling goods on occasion to (company name)

of (address)

receipt whereof is acknowledged | (we) hereby guarantee all debts and liabilities, present or future, direct or indirect, absolute or contingent,
mentioned or not.

This guarantee shall be a continuing guarantee and shall cover all the liabilities, and it shall apply to and secure any ultimate balance due or
remaining balance due or remaining balance due or remaining to Future Harvest Europe. Shall have recourse against me/us without first exhausting
its other remedies. The benefits and obligations herein contained shall ensure to the benefit of and be binding upon the parties hereto and their

respective heirs, executors, administrators, successors and assigns.

All overdue amounts will bear interest at the rate of 2% per month (24% per annum)

Date Signed

Witness
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Company Name

Full Trading Address

Telephone Fax Email Address

Your Banker’s Name

Banker’s Address

Sort Code Account Number

Amount of Credit Required

Trade References
1. Telephone

2. Telephone

Name of Contacts
Accounts Sales

Name of person responsible for paying your accounts

Are you a:
Limited Company Partnership Sole Trader

If a limited company please give registered address

Company No Year of Incorporation

If partners or sole trader we may need to do a personal credit check.

Please give private addresses for all partners or sole traders.

Please send proof of address i.e. utility bill.
DECLERATION BY CREDIT APPLICANT

In consideration of I/we, the undersigned, being permitted to purchase on Future Harvest Europe. Credit, |/we do hereby agree to
the following terms and conditions: in connection with such credit extension, the undersigned authorities and consents to the
receipts and exchange of credit information.

I/we will pay my/our account according to the terms of sale (Net 21 days) and upon receipt of my monthly statement.

I/we further agree that interest at the rate of 2% per month (24% per annum) will be charged on any past due portion of my/our
account.

Date Signature Name

I/we, being an authorised officer of this business, do agree that payment of all accounts will be received by you (our supplier)
within the stated credit terms. |/we appreciate that adherence to this obligation is the essence of this contract between us.



