
 

Application for Credit Agreement 

Full Trading Name: _______________________________________________________ 

Full Address: _____________________________________________________________  

________________________________________________________________________ 

Post Code: __________________________  Phone: _____________________________ 

Statement Address (if different) _____________________________________________ 

________________________________________________________________________ 

Post Code: __________________________  Phone: _____________________________ 

 

COMPANY REGISTRATION NUMBER: ___________________________________ 

Type of Business: _________________________________________________________ 

Address of Registered Office: _______________________________________________ 

 

If NOT a Limited Company: 

Name of Proprietor: ________________________________________________________ 

Name of 2nd Proprietor: _____________________________________________________ 

Name of 3rd Proprietor:______________________________________________________ 

 

Please state Registered Name of any Limited Company using a different trading 
style: ____________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Bank Account: ______________________  Sort Code: __________________________ 

LIMIT REQUESTED: £ ___________________________________________________ 

TERMS OF SALE: _______________________________________________________ 

 

Two Trade References 

Name:___________________________________________________________________  Name: __________________________________________________________________  

Address:_________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 Address: ________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Signed................................................    Date....................

FAX to : 0870 8998 811
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