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ACCOUNT APPLICATION FORM
Please complete the appropriate section and continue overleaf

APPLICATION FROM LIMITED COMPANY

Company Name:

Trading Address:

Postcode:

Tel:

Fax:

Email:

Contact:

Company Registration Number:

VAT Registration Number:

Holding Company (if applicable):

Address:

Postcode:

Invoice Address:

Postcode:

Accounts Tel:

Accounts Fax:

Accounts Email:

Accounts Contact:

Address payments are made from (if different)

Payment method:   cheque    bacs    . . . . . . . . . . . . . . .

APPLICATION FROM NON LIMITED COMPANY

Full Trading Name:

Trading Address:

Postcode:

Tel:

Fax:

Email:

Contact:

VAT Registration Number:

Proprietors Name (1)

Address:

Postcode:

Proprietors Name (2)

Address:

Postcode:

Previous Trading Address (if less than 3 years)

Postcode:

Accounts Tel:

Accounts Fax:

Accounts Email:

Accounts Contact:

Payment method:   cheque    bacs    . . . . . . . . . . . . . . .
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TRADE REFERENCES

Company Name: Company Name:

Address: Address:

Postcode: Postcode:

Tel: Tel:

Fax: Fax:

Email: Email:

Contact: Contact:

CREDIT LIMIT

Monthly Credit Limit Required:

DETAILS

We may search using a credit reference agency which will record and share that information with other businesses. We will also record and monitor other infomation to

your trade performance and such will be made available to credit reference agencies who may share that information with other businesses in assessing application for

credit and fraud prevention.

I/We accept the above and agree if a credit account is open payments will be made in accordance to your standard terms of trading of 30 days from date of invoice. I/We

also understand and accept that all orders placed are subject to your standard terms and conditions.

Name: Name:

Position: Position:

Signature: Signature:

Date: Date:
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