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CONFIDENTIAL APPLICATION FOR CREDIT ACCOUNT/

Company Name Trading Name
Registered No. Address
Registered Address

Name of Partners:

If subsidiary of another company give name,
Address. Telephone number of holding company

Invoice address if different from above Delivery Address

Tele No

Fax No

TRADING TELEPHONE NO. ACCOUNTS CONTACT
CREDIT LIMIT REQUIRED £ PER MONTH BUYER:
BANK NAME

BRANCH ADDRESS

ACCOUNT NO SORT CODE

TWO BUSINESS REFEREES

(preferably existing suppliers with whom you have an existing credit account)
NAME NAME

ADDRESS ADDRESS

POSTCODE POSTCODE

TELE TELE

FAX FAX

We agree that if this application is accepted your credit terms are that payment is due no later than
the end of the month following the month in which the goods are delivered and trading will be
subject to our Conditions of Sale and any amendments or reissues thereof from time to time in force.

Signed Name in block capitals

Position/Authority Date
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