FAX TO 0845 127 4385 for immediate attention
	Rycroft Associates


	
Telephone: 01246 241002

Fax: 0845 127 4385
Mobile 07971 996658

E-Mail: Richard@rycroftassociates.com 


REF: Rycroft Associates - CIFF

	PROPOSAL FORM


	1
	COMPANY DETAILS

	Name      
	Registered No. 
     

	Business address 
     
	Telephone 
     

	     
	Fax 
     

	Registered office 
     
	Date Established 
     

	     
	Date Incorporated
     


	BOARD OF DIRECTORS OR PARTNERS (not required for quoted companies) 

	Full name
	Private address
	Shareholding Number
	%

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    


	OTHER SHAREHOLDERS IN THE COMPANY 

	Full name
	Address
	Shareholding Number
	%

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	
	Total number of shares issued
	     

	Authorised share capital £
	     
	Issued share capital £
	     


	DETAILS OF SHAREHOLDINGS IN OTHER COMPANIES 

	Name of company
	Address
	Shareholding
	%

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    

	     
	     
	     
	    


	2
	NATURE OF BUSINESS
	3
	TRADING STYLES USED

	     
	     

	     
	     


All information given will be kept strictly confidential. 

	4
	FINANCIAL

	Bankers        
	Other loans
	A
	B

	Name            
	Name
	     
	     

	Address        
	Town/City
	     
	     

	     
	Initial amount
	       £      
	         £      

	Overdraft limit £       
	Balance outstanding
	       £      
	         £      

	Usage – full or near limit/intermittent      
	Purpose
	     
	     

	Security – Debenture    FORMCHECKBOX 

Personal Guarantee   FORMCHECKBOX 
    
Other   FORMCHECKBOX 

	Security
	     
	     

	Interest rate        
% over base rate       
	Interest rate
	     
	     

	Date last reviewed        
	Repayment terms
	     
	     


	5
	GROSS TURNOVER FORECAST FOR THE NEXT 12 MONTHS

	Year to £         
	Turnover U.K. £        
	Turnover export £        
	Gross margin £        
	Pre-tax profit £       


	6
	VALUE/VOLUME DATA

	Total invoices p.a.           
	U.K.  £      
	No.      
	Export  £      
	No.      

	Total credit notes p.a.      
	U.K.  £      
	No.      
	Export  £      
	No.      

	Bad debt experience – last 3 years    Year ended        £         
	Year ended         £         
	Year ended         £            

	Do you have a credit insurance policy?       
	Domestic sales
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

	Export Sales
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 



	Customer Profile 

	i)
Total U.K.      
	Export      
	ii)    Number of customers with balances at any one time      

	iv)
Normal delivery patterns to customers:  Daily/Weekly/Monthly/Less frequently – please specify      
	iii)
New accounts per month        

	v)
Have you a standard form of contract/order?
Yes   FORMCHECKBOX 

         No   FORMCHECKBOX 



	7
	TERMS OF TRADE AND DISCOUNT POLICY (the normal credit given to trade customers)

	Credit terms       
        days from date of invoice
	         days from end of month
	Other        

	Early settlement discount
       %
       days
	                   %
       days
	                     %
       days


	8
	PLEASE ATTACH THE FOLLOWING WHEN RETURNING PROPOSAL FORM


                      Items enc.

	a)
Balance sheets and trading accounts for the past 3 years or since inception if later
	 FORMCHECKBOX 


	b)
Sample invoices and credit notes
	 FORMCHECKBOX 


	c)
Sample form or contract with customers
	 FORMCHECKBOX 


	d)
Aged analysis of sales ledger
	 FORMCHECKBOX 


	e)
Sales literature/brochures describing your products or services
	 FORMCHECKBOX 



DISCLAIMER – important – use of information about your directors and owners.

Your directors and any of your owners who are individuals rather than companies, have a right to know how we will use the personal information about them shown on this proposal.

We will search each shareholder and directors record at a licensed credit reference agency and fraud prevention agency who will add details of our search to their records.  The records at the agencies will be shared with other organisations to:

· help make decisions about credit for you, your shareholders, your directors and members of their households

· trace debtors, recover debt, prevent money laundering and fraud.
	9
	CERTIFICATION

	The information on this Proposal Form is correct to the best of my knowledge and belief.

	Name        

	Signed
               Director/Partner
	Date       


If you use a trading style on your invoices different


to your Company name














