SOMERFIELD Somerfield Stores Ltd
Somerfield House
Whitchurch Lane
Bristol BS14 0TJ

DATE
Dear Sirs
Credit Account

This letter explains the procedure for applying for a Somerfield Credit Account.

If you wish to open a Credit Account with us, please complete our Credit Account
Application Form and direct debit instruction and return them to us together with the Credit
Agreement attached signed where indicated by you.

When we have received your Credit Application Form, direct debit instruction and Credit
Agreement, we will consider your application. If your application is approved, we will
complete the relevant parts of the Credit Agreement and it will be signed and dated. The
Credit Agreement will then become effective. We will only commence operation of your
credit account after we have received and approved your duly completed Application Form,
and a copy of the Credit Agreement signed by you acknowledging acceptance by you of its
terms.

We will write to you to let you know if your Credit Application has been successful. If your
application is approved, we will send your Card to your local Somerfield store and let you
know when it is available for collection.

Yours faithfully
MRS JACKIE LAMBERT
for and on behalf of

Somerfield Stores Limited
Tel no 01179 357543
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SOMERFIELD STORES LIMITED

Credit Account — Application Form

PLEASE ANSWER FULLY THE FOLLOWING:-
If further space is required please use attached supplemental sheets.

If you have any queries regarding any of the particulars requested or if you
need any further information please contact:

Mrs Jackie Lambert on (0117) 935 7543 or Mrs Shelley White on (0117) 935 7311

1. DETAILS OF APPLICANT

FULL NAME OF COMPANY / ORGANISATION / INDIVIDUAL:

PREVIOUS NAMES AND / OR OTHER NAMES WITH WHICH YOU / THE
COMPANY / ORGANISATION HAVE BEEN REGISTERED / KNOWN:

COMPANY REGISTRATION NUMBER, IF APPLICABLE:*

ADDRESS / PRINCIPAL PLACE OF BUSINESS / COMPANY'’S REGISTERED
OFFICE:
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FULL NAMES OF DIRECTORS / OFFICERS / TRUSTEES / COMMITTEE
MEMBERS:

FULL NAME OF SECRETARY / COMPANY SECRETARY:

DETAILS OF ANY PERSONS OTHER THAN THE ABOVE WHO HAVE HELD ANY
OFFICE REFERRED TO ABOVE WITHIN THE LAST 3 YEARS:
(Please state why such person(s) ceased to hold office)

FULL NAME OF AUTHORISED SIGNATORY:

*This information will appear on the Company’s Certificate of Incorporation and
Certificate of Incorporation on Change of Name (if applicable)

2. TRADING INFORMATION

FULL TRADING NAME OF BUSINESS:

USUAL BUSINESS ADDRESS:

BUSINESS TELEPHONE NUMBER:
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HOW LONG HAS THE APPLICANT TRADED UNDER THIS NAME:

ANY PREVIOUS TRADING NAMES USED IN THE LAST 3 YEARS:

DESCRIPTION OF BUSINESS:

3. BANK DETAILS

BANK:

BRANCH ADDRESS

BANK SORT CODE:

BANK ACCOUNT NUMBER:

NAME AND ADDRESS OF TWO TRADE REFERENCES (not associated
companies):

REFERENCE 1:

NAME:

ADDRESS

TELEPHONE NUMBER:

2282551-2




REFERENCE 2:

NAME:

ADDRESS

TELEPHONE NUMBER:

4. CREDITWORTHINESS

In respect of each individual named in answer to the above questions please supply
full details of:

Any criminal convictions for an offence involving fraud or dishonesty:

Any involvement in any capacity in any business which failed due to insolvency:

Please give full details of any other relevant facts which may affect the
Applicant’s creditworthiness:
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5. APPLICATION

We hereby apply for an Account and agree to pay the balance due under it in full
within 7 -14 days of the date of the relevant invoice.

We have given full, true and accurate answers to the above questions and
have made full disclosure of any factors that might affect the credit status of
the Applicant. We understand that this warranty shall be given both by the
Applicant and the person signing this Application Form.

We agree to operate our account in accordance with your standard Credit
Agreement and also that all transactions are entered into on the basis of such
Agreement to the exclusion of all other terms and conditions. We understand that
the current Credit Agreement that has been supplied to us may be varied from time
to time by you.

In submitting this Application Form, we agree to you making such enquiries and
obtaining such information from third parties (such as credit reference agencies) as
you shall deem reasonably necessary to enable you to consider our application for
credit including our credit worthiness.

Signature:

(for and on behalf of the Applicant)

NAME IN BLOCK CAPITALS:

POSITION:

DATE:

STORE NUMBER

STORE NAME

STORE ADDRESS
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