
       
 

APPLICATION FOR CREDIT FACILITIES 
 
 

 
Limited Companies, trading for a minimum of two years and intending to place at least £6,000 worth of business with Red Funnel 
are eligible to apply for credit facilities. 
 
Please complete this form in BLOCK LETTERS and return to: Melissa O’Dwyer, Red Funnel Ferries, 12 Bugle 
Street, Southampton SO14 2JY or email modwyer@redfunnel.co.uk 
 
Name & Address of Applicant           Invoice Address (if different from applicant) 
 

………………………………………………  ……………………………………………… 
 
………………………………………………  ……………………………………………… 
 
………………………………………………  ……………………………………………… 
 
Tel. ....................................................................  Tel. .................................................................... 
 
Fax. ...................................................................   Fax. ................................................................... 
 
Email ………………………………………...       Email ………………………………………...      
 
Name and Address 1st Trade Ref        Name and Address 2nd Trade Ref 
 
………………………………………………  ……………………………………………… 
 
………………………………………………  ……………………………………………… 
 
………………………………………………  ……………………………………………… 
 
Tel. ....................................................................  Tel. .................................................................... 
 
Fax. ...................................................................   Fax. ................................................................... 
 
Email ………………………………………...       Email ………………………………………... 
 
Which Red Funnel service will you be using?  [   ] Red Jet Hi-Speed,   [   ] Vehicle Ferry,   [   ] Parcel Service 
 
Other Information 
 
Frequency of travel ……………………………………………………………………….…………….. 
 
Anticipated annual spend £ …………….……. 
 
Anticipated monthly spend £ ………………… 
 
Accounts Dept Contact Name …………………………………………………………………………… 
 
Is a Purchase Order number required at time of booking?     [   ] YES    [   ] NO 
 
Company Registration Number: ......................... 

 
Name .................................................................  Signature ........................................................ 
 
Position ..............................................................  Date ................................................................ 
 
THE TERMS OF PAYMENT ARE 30 DAYS FROM RECEIPT OF INVOICE           


