


Customer Credit Account Application
Customer/ Company Name:
                 Please Tick (a) Public Limited Company   ( ) (please give full trading name)                                    (b) Private Limited Company ( )








 (c) Partnership

 ( )

-----------------------------------------------

 (d) Sole Trader

 ( )

Registered Number: ----------------------
Permanent Address/ Registered Office:
Invoice Address:

-----------------------------------------------
------------------------------------------------------------------------------------------------
-------------------------------------------------

-----------------------------------------------
------------------------------------------------------------------------------------------------
-------------------------------------------------

Telephone: ----------------------------------
Telephone: -----------------------------------

Fax: -----------------------------------------
Fax: -------------------------------------------

E-mail:----------------------------------------
E- mail: ---------------------------------------

What trade are you in? -----------------------------------------------------
How much monthly credit do you require? -----------------------------

Do you use official purchase order numbers? Yes ( )  No ( )


What day of the month is your cut- off day for invoices received? ------------------------

What day of the month do you pay your credit accounts? --------------------

Name of purchase ledger contact: ----------------------------------

Bank Details: Name and Address: ----------------------------------------





       ----------------------------------------





       ----------------------------------------





       ----------------------------------------


           Sort Code: 
       ----------------------


           Account Number:   ----------------------

Trade References:

(1) -----------------------------------------------
(2) -------------------------------------------

     -----------------------------------------------         -------------------------------------------

     -----------------------------------------------         -------------------------------------------

     ------------------------------------------------        -------------------------------------------

     ------------------------------------------------        -------------------------------------------

     Telephone: ----------------------------------        Telephone: -----------------------------

     Fax: ------------------------------------------         Fax: -------------------------------------

NB: Our standard credit account terms are:

       Payment in full is due at the end of the month following the month of purchase.

