
CREDIT APPLICATION FORM

COMPANY NAME :

INVOICE ADDRESS REGISTERED COMPANY ADDRESS

_______________________POST CODE :_____________ _______________________POST CODE :_____________

IF NOT A REGISTERED COMPANY

COMPANY DETAILS

TRADE REFERENCE A TRADE REFERENCE B
NAME & ADDRESS NAME & ADDRESS

_______________________POST CODE :_____________ _______________________POST CODE :_____________

SIGNED :___________________________

NAME     :___________________________ POSITION: ___________________________

DATE      : ____/____/________

Monthly Credit Limit Required :£__________________

PAYEMENT TERMS - STRICTLY 30 DAYS END OF MONTH

TEL. NO.________________ FAX NO. ________________ TEL. NO.________________ FAX NO. ________________

NO. OF YEARS TRADING :______ NO. OF PARTNERS :______

COMPANY REGN.  NO._________________________ VAT REGN.  NO._______________________________

TEL. NO.________________ FAX NO. ________________ TEL. NO.________________ FAX NO. ________________
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