
  Finance Office 
  Dublin City University 
  Dublin 9.  
 

 

    

APPLICATION TO OPEN CREDIT ACCOUNT; – To be completed by Applicant 

Contact Details; 

Full Trading Name:   _______________________________________________________ 
Nature of Business:   _______________________________________________________ 
Address:   _______________________________________________________ 

_______________________________________________________ 
Telephone No:    ___________________   Fax No: ______________________ 
Accounts Contact:   _________________  VAT Reg. No: _________________ 
Email Address:    ______________________________________________________ 

For Limited Companies Only; 

Registered Company Name:  _______________________________________________________ 
Registered Address:   _______________________________________________________ 
Company Registration No:  __________________  Date Registered: _____________________ 

Bank Details; 

Name of Bank:    _______________________________________________________ 
Bank Address:    _______________________________________________________ 
Account No:    __________________   Sort Code: ____________________ 

Monthly Credit Requirement; 

Limit Required:   ____________________________________ 

Payment Method; (Tick as appropriate); 

Cheque  Bank Transfer  Debit/Credit Card  

 

Trade References: 

Name:     1. _______________________ 2. ___________________________ 
            _______________________      ___________________________ 
            _______________________     ___________________________ 
Telephone No.:         __________________ _____    ____________________________ 
Fax No.:               __________________ _____    ____________________________ 
Email Address:        __________________ _____    ____________________________ 

Declaration; 

In the event of credit facilities being granted, please confirm you adherence to our monthly terms, 

which are 30 days from date of invoice:  

Name:     _______________________________________ 
 
Signature:    _______________________________________ 
 
Position:    _______________________________________ 
 
Date:     _______________________________________ 


