
CREDIT ACCOUNT APPLICATION FORM

Customer:

Name:

Address:

Post Code:

Bank:

Name:

Address: Sort Code:

Post Code: Account No.:

Trade References:

Referee 1: Referee 2:

Name: Name:

Address: Address:

Post Code: Post Code:

Phone No. Phone No.

Contact Name: Contact Name:

Contact Email: Contact Email:

Amount of monthly credit required:  

Signature of applicant: Date:

Name of applicant:

Position in Company:

Email address for invoices

Email address for statements

Please complete all sections in full as partially completed applications will not be accepted.

Your first order has been / will be processed on a pro forma basis. Further orders will also be on a

pro forma basis until your completed form is received and satisfactory references obtained.

Once a credit account is opened payment terms of 30 days will apply.

Please attach a copy of your letterhead with your application.

PLEASE NOTE: Your signature on this form indicates your acceptance of our standard

conditions a copy of which is attached.


