
APPLICATION FOR CREDIT ACCOUNT

FULL NAME OF COMPANY/BUSINESS

PLEASE INCLUDE A COPY OF YOUR
LETTER HEAD
COMPANY BUSINESS REGISTRATION NUMBER
(LIMITED LIABILITY PARTNERSHIPS HAVE
REGISTRATION NUMBERS TOO)
OFFICE ADDRESS ( INCLUDING POSTCODE ) PLEASE NOTE THAT INVOICES AND STATEMENTS

ARE SENT TO A NOMINATED E-MAIL ADDRESS

E-MAIL:                                                                       

FAILURE TO PROVIDE A CURRENT E-MAIL ADDRESS COULD 
DELAY THE APPLICATION PROCESS

TELEPHONE

FAX

MOBILE
PURCHASE ORDER YES NO
NUMBER
PREVIOUS ADDRESS
(GOING BACK 12 MONTHS)

NAME & DATE OF BIRTH OF DIRECTORS NAME & ADDRESSES OF PROPRIETOR OR PARTNERS



1. TRADE REFERENCE

TELE:
FAX:
EMAIL:

2 TRADE REFERENCE

TELE:
FAX:
EMAIL:

MAXIMUM CREDIT LIMIT
REQUIRED EACH MONTH

Accounts take approximately 2 weeks to open.  We do not guarantee that we will open an account for you.  We will make a search
with a credit reference agency in respect of your business and the individuals named in this application.  The credit reference agency
will keep a record of these searches and will share them with other businesses.  We will inform you immediately it is open and
advise you of your credit limit.

All credit is given in accordance with our standard terms and conditions of business and is subject to you complying with those
terms and conditions.

We will monitor and record information relating to your use of credit with us and such records will be made available to credit
reference agencies who will share that information with other businesses.  If for any reason we consider it desirable to review your
account we may seek additional credit references and a record kept.

We may withdraw or modify any credit given to you at any time and without reason.

TO BE SIGNED ON BEHALF OF THE APPLICANT

SIGNATURE ……………………………………………………………………………………………………….

PRINTED NAME ……………………………………………………………………………………………………….

POSITION ……………………………………………………………………………………………………….

DATE ……………………………………………………………………………………………………….


