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Account & Credit Application Form  

 

 

Credit limit requested £   

    

ACCOUNT DETAILS    

Company Name    

 

Sole Trader  

 

Partnership 

 

Limited Company 

 

Other 

Company Registration No    

(If not a company, please give the names and private addresses of the proprietors of the business on the reverse) 

Company Address    

    

  Postcode  

    

Registered Address    

(if different from company 
address) 

   

  Postcode  

    

Tel No  Fax No  

Email  Web Address  

    

 

INVOICE DETAILS 

   

Name    

Invoice Address    

    

  Postcode  

    

PURCHASE LEDGER    

Name    

Tel No  Email  

 

 

 

 



 pg. 2 

 

 

 

BANK DETAILS    

Name of bank    

Address    

  Postcode  

    

Account name    

Sort code  Account No  

 
 

   

TRADE REFERENCES    

Reference 1  Reference 2  

Name  Name  

Job title  Job title  

Company  Company  

Contact details  Contact details  

 


