
 
 
 

Credit Account Application Form 
 
 

 

1 Full Trading Name  3 Vat Number  
 Company Registration  
Trading Address  
 Type Of Company (Please tick appropriate box) 
 Limited  Partnership  Sole Trader   
  
 PLC  Education  Government  Other   
Post Code.    
Telephone No.  Owner / Managing Director  
Fax No.  Estimated Monthly Purchases  

Email Address  Monthly Credit Limit Requested  

  4  
Nature Of Business  Bank Name  
Date Established  Bank Address  
Turnover (Annual)   
2   
Account Dept Contact  Post Code  
Telephone No.    
Fax No.  Account Number  

Address (If different)  
Sort 
Code  

 Name Of Account  
    
 5 Purchase Dept Contact   
 Telephone No.  

Post Code  Fax No. 
 

  
6 Trade Reference 1 7 Trade Reference 2 
Company Name  Company Name  
Address  Address  
  
  
Post Code  Post Code  
Telephone No.  Telephone No.  
Fax No.  Fax No.  
Email Address  Email Address  

8 Our terms and conditions are attached. Please read them carefully and sign the acceptance. 
Signature  Title  
Print Name  Date  
    

 
 
 

 

 

 


