
 
 

CREDIT APPLICATION FORM 
 

PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS 
 

AN OFFICIAL LETTERHEAD GIVING FULL DETAILS OF NAME, ADDRESS, TELEPHONE NUMBER, ETC MUST ACCOMPANY THIS FORM 
 
 

Terms Of Payment: Invoices payable 30 days after date of invoice 
 
Name of Company  
Trading Name (if different)  
Company Registration Number  
Telephone Number  
Fax Number  
e-mail Address  
 
Proprietor/Buyer Names  
Names of Directors  
 
Statement Address  
  
  
 
Invoice Address  
  
  
 
Delivery Address  
  
  
 
Bought Ledger Contact  
Telephone/e-mail  
 
Estimated Monthly Purchases (inc VAT)  
Credit Limit Required  
 
TRADE REFERENCE (1)     TRADE REFERENCE (2) 
  
  
  
  
Tel/Fax Tel/Fax 
 
 We have read & accept your terms & conditions of trading 
 
Signed:  …………………………………………………….. Date: ………………………………………… 
Print Name: …………………………………………………….. 
Position:  …………………………………………………….. 
 
FAILURE TO SIGN THIS FORM COULD RESULT IN A DELAY IN YOUR ACCOUNT BEING PROCESSED 

 


