
 

 
HQ and Accounts: Tel: (01229)-845583 Fax: (01229)-845579 

  
APPLICATION FOR CREDIT ACCOUNT 

 
Company Name: 
Address: 
 
 

                                                                Post Code:      
 
Tel Number::  
Fax Number: 

 
Plc / Ltd / Partnership / Sole Trader  
Please delete if not applicable. 

Date Established: 
Nature of Business: 
 
 
 
Number of Employees: 
Premises: Rented  / Leased / Owned  
Please delete if not applicable. 

If Ltd please state registered address. If 
unlimited please state name(s) & address(es) 
of proprietors: 

Company Registration No: 
 
Name of Parent Company (if applicable): 
 
Maximum Monthly Credit required: 
 
£ 

Name & Address of Bank: 
 
 
 
 
 
 
 
Account Number: 
Sort Code: 
Trade Reference Name & Addresses: 
1) 
 
 
Tel Number: 
2) 
 
Tel Number: 

I agree to provide payment within the terms 
stated below: 
 
Terms: 30 Days nett 
 
Signed: 
Print: 
Position with Company: 
 
Dated: 
 

 


