
Application for a Credit Account�

Trading Name of Organisation:�

Trading Address:�

Post Code:�

Tel:� Mobile:�

Fax:� Email:�

Company Reg. No.:� VAT No.:�

Date of formation:� Nature of business:�

STATUS� (please tick one)�

PLEASE SUBMIT A CURRENT LETTERHEAD WITH THIS APPLICATION�

Name:� Name:�

Address:� Address:�

Post Code:� Post Code:�

Tel:� Tel:�

Name & Address of Principles�

Bank Name:� Account Name:�

Address:� Account No.:�

Sort Code:�

BIC Code:�

SWIFT Code:�

Post Code:�

Bank Account Details�

ANTICIPATED MONTHLY SPEND £____________________________�

I/We hereby acknowledge receipt of a copy of your standard terms and conditions of sale which I/We have read and which I/We accept shall�
Apply to every sale contract entered into between us.  In particular, I/We have noted and accept all the conditions relating to the granting of�
credit, terms of payment and retention of title and property in all goods supplied until all monies outstanding under any sale contract have�
been received by us by way of cleared funds�

Signed:� Print Name:�

Position in firm:� Date:�

OFFICIAL USE ONLY�:� ACCOUNT NO.:                                                                             EFFECT DATE:�
CREDIT POLICY REF:                                                      ISSUER:                                        CREDIT LIMIT £:�

PLC� Limited Company� Sole Trader� Partnership�

Guildford House, Heather Close, Lyme Green Business park, Macclesfield, Cheshire, SK11 0LR�


