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APPLICATION FOR CREDIT ACCOUNT
Contact Details
Your business type:   Sole trader ⃝            Limited Company ⃝                  Partnership   ⃝       
Full legal title _______________________________________________________
Trading Name (if different): _______________________________________________________ 

Nature of Business: _______________________________________________________ 

Address (registered business address if limited company): ________________________________________________________________           

_______________________________________________________________________ 

________________________________________________________________________

Company Number: (If limited company) _______________________________________
Telephone No: ___________________ VAT Reg. No: _____________________________

Number of years Trading: _________________________________________________________ 

Accounts Contact: _________________ Purchase Contact: __________________________

Email Address: ______________________________________________________

Bank Details;
 Name of Bank: __________________________________________________________ 

Bank Address: ______________________________________________________________________ 

Account No: __________________ Sort Code: ____________________Bic______________________

Trade References: 

Name: 
1. _______________________   2. ___________________________ 
________________________________________________________ 
Telephone No.: 
__________________ _____ ____________________________

Email Address: __________________ _____ ____________________________ 

Declaration 

 “In consideration of you agreeing to supply my Company with goods or services on credit terms,  I guarantee payment of all outstanding unpaid invoices to you and will indemnify you against any losses you may suffer as a result of the above-mentioned company’s failure to pay within the agreed terms”
 Name: _______________________________________ 

Signature: _______________________________________ 
Position: _______________________________________ Date: ___________

