
                                                                 APPLICATION FOR CREDIT TERMS

Please complete and Fax Back to either your local Branch or 01924 433379 

Thank you for your recent enquiry to open a Credit Account.  Would you please complete the following questionnaire and return it as soon as 
possible, along with a sample of your headed notepaper, to enable us to process your application.

1.   Full Trading Name:

2.   Full Trading Address:

Post Code:

3.   Telephone Number:

4.   Fax Number:

5.   VAT Registration Number: Email Address:

6.   Person responsible for payment

      and telephone number

7.   If you are a Limited Company,

      please give Full Names of

      Directors,

      Registered Office Address

      and

      Company Registration Number

OR  If you are a Firm or

       Partnership, please give 

       Principals Full Names, Home

       Addresses and Telephone Nos.

OR  If you are a Sole Trader,

       please state Full Name, Home

      Address and Telephone No. DOB

 8.   How long have you been Trading 9. Annual Sales £

 10. Date of Incorporation 11. No of Employees REP CODE

12. Principal nature of business BUS CODE



13. a) What type of trading premises

          do you occupy?

     b) Are they Owned or Rented?

     c) If rented, please state 

         Landlords Name, Address and

        Telephone Number

14.  If you have occupied your

       premises for less than 2 years,

       please state previous address

15. Please confirm if you accept:          TAX INVOICES                 APPLICATIONS FOR PAYMENT                          SELF BILLING

                YES/NO                                       YES/NO           YES/NO

16. Your Bankers Name/Address

          

        

          

Sort Code:                         Account No:

17. Trade References: 1)

      Please supply two, giving full

      Name, Address, Telephone and

      Fax Number: Tel No:                          Fax No:

2)

Tel No:                          Fax No:

18. Amount of Credit required per 

      month?

Declaration:
I/We declare that the above information is correct and that I/We have read and agree to your conditions of Trading.  A copy of 
which we have retained.  I/We authorise you to make enquiries in relation to this Credit Account Application at your discretion.  
I/We understand that you may refuse to open a Credit Account without giving a reason.  Your payment terms are Thirty Days
from the date of invoice unless otherwise agreed in writing.   I/We understand that adherence to this obligation is the essence of any contract
between us.

Signed:.........................................................................................................................................................................................................................

Full Name (In Capitals):.........................................................................................................................................................................................

Position:................................................................................................................................................................................................................

For and on Behalf of:............................................................................................................................................................................................

Date:........................................................................................................................................................... ..........................................................


	A

