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Application for Credit Account

Full Trading Name and Address

............................................................................................... Postcode.........c.coeviiiiiiinin
Telephone:.......ooviiiii FaX
MODbile:. .o E-mail... .o
Invoice address if Different

................................................................................................. Postcode.........covviiiiininain.
Telephone:.......ooovviiiiiiiii e e, Faxi. .
MODIlE:. .ot E-mail.....ooooi
Type of Business: Ltd Co. ] Partnership ] Sole Trader -

If Ltd Company state RegiStration NUMDEL .............ovtiuiiuietititit ettt et e e e e et e e e e ee e

Registered Office Address

............................................................................................... Postcode.........oovveiiiiiinnt.
Telephone:.......oviniii FaX:. o
MODILE:. .ot E-mail.....ccoooooiii
Names of Directors

If Partnership or Sole Trader Name/s and Address/s of Owners or Partners

02330 LY
AArESS. .ttt Postcode..........oovvieeiiiiiiin,
Telephone:.......ovviniii e MODbile:. ..t
02330 L PNt
AArESS: . ettt Postcode..........ocovviiiniinnnnn
Telephone:.......oviniii MODbile:. ..
2330 1 Pt
AArESS. .ttt Postcode........coovviiiiiiiiinn
Telephone:.......oviniii MODbile:. ..t

Verification of the above details in the form of ID will be required before hand and on completion the
account will be opened.

Full Name and Address of Bankers
................................................... Account Name...........coooeiiiiiiiiiiiiiie e,
................................................... Account Number..................cooociiiii
................................................... Sort Code....oovviiiiiii



Trade References
Reference 1 Full Name and Address

Postcode.........covvviiiiiiiiiiiiin, Telephone...........coovviiiiiiiiiinie Fax....ooooiiii
Account Name.......oovvvuiiiiiiiii e Account NUmMber.........ccvviiiiiiiiii e
Account Type: New Account |:| Re-open Account |:| Please state total credit required..................
Property Type: Private Industrial Owned Leased Rented

Name and Address of Landlords. ..........oouiiiiiiii e e e e
................................................ Postcode..............ceovennnennnTelephone. e
Parent Company or Associated Companies Or BUSINESSES. ........ovviiiritititieit i
Contact for Account PUrposes. .........ocvvvviviiiiiiiiiniiiiinnns POSItioN. .....oviiiieii e
Signed.........ooiiiiiiiiin. Position................ooeenne.

Print Name......................... Date......cooovvvviiiiiiiiin,

This form must be completed in full and returned with a signed copy of our terms and
conditions before any application for a credit account can be processed. Please retain one copy of the
terms and conditions for your records.

OFFICIAL USE ONLY

REFERENCE 1.....cccceieeeeecvieeeenneeeeennen ) S USSP
REFERENCE 2.....cccccoeeeeennieeeeneeeeeennen ) TR
REFERECNE 3.....cccecieeeeeenieeeenneeeeennen ) ST
APPROVED  YES [_| NO []

CREDIT LIMIT .....ooveeerrrreeeenrreeeeeeneenns AUTHORISED.......cccevvireeeeereeeeeeneeeenne



