
Credit Account Application Form

Customer details:

Company Name: Trading Name:

Registered Office

Address:
Trading Address:

Telephone: Fax:

Company Registration No: Accounts Contact:

Email address of Accounts Web site

Financial Details:

Annual Turnover for last three years: 2005 £

2006 £

2007 £

Number of years trading:

Number of employees:

Bank Name and Address:

Bank Sort Code: Bank Account Number:

Bank Managers Name: Bank Telephone Number:

Trade Reference 1: Trade Reference 2:

Telephone: Telephone:

Requested monthly credit facility:  £

Signature:     ________________________________

Date:  _____________________________________

Print Name:    _______________
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