  CREDIT ACCOUNT APPLICATION FORM      RSM:________________

PLEASE NOTE THAT THE ABOVE INFORMATION WILL BE TREATED IN THE STRICTEST OF CONFIDENCE

Trading Name:





Bankers Name:





Address:











Account Number:





Sort Code:











Name & Address of Two Trade References:





Company:





Contact Name:





Address:

















Telephone No:                    


 





Company:





Contact Name:





Address:




















Telephone No:








Invoice Address:











Delivery Address:











Telephone No:





Fax No:





E-Mail Address:





Accounts Contact:





Purchaser:








Company Registration Number:








How Long Business Established:








Nature of Business:





Please state whether (please delete where applicable)


Limited Company / Partnership / Soletrader   





Directors / Partners / Soletraders Names:











Amount of Monthly Credit Required:








Authorised Signatory:_____________________________	Position:___________________





Contact Name in the Event of Query:____________________________    Date:___________











