
APPLICATION FOR CREDIT ACCOUNT

Business Name Registered Office 

Business Address Address

Post Code

Tel

Fax Registration Number

Email VAT Number

Type of Business Accounts Payable Contact

Number

Email

Amount of Credit Contact Name of Purchaser

Required Per Month Number

Email

Please provide 2 trade references. These must be registered businesses. No personal references. 
Name Name 

Address Address

Tel Tel

Fax Fax

Email Email

Bank Account Details

Name of Bank Account Number

Address

Sort Code

Contact

Number

Email

Enclosure

Company Headed Paper Signed Date

Office Use

A/C Accepted By A/C Accepted on Credit Limit Account Number




