
 
 
 
 
 
APPLICATION FOR CREDIT ACCOUNT FACILITIES 
 
I/We make application for credit facilities at normal trading terms of NETT MONTHLY ACCOUNT i.e. payment 
by end of month following invoice date. 
 
ORGANISATION DETAILS 
 
Full Trading Name: Contact Details re Payments: 

 
Address: 
 

Name: 

 
 

Position: 

 
 

Telephone: 

Post Code: 
 

Email Address: 

Company Registration Number: 
 

Type of Business: 

If Company Name or Address has changed within the last 12 
months, please provide prior details below: 
 
 
 
 
 

Please delete as appropriate: 
Public Company 
Private Limited Company 
Partnership 
Sole Trader 
Other: 

Please attach company letterhead. 
 
REFERENCES 
 
Bank Reference 
 
Bank Name: 
 
Address: 
 
 
Account Number: 
 
Trade Reference 
 
Full Name: 
 
Address: 
 
 
 
 
Signed………………………………………….. 

 
 
Position………………………….. 

 
 
Date…………. 

 
 
Sales Representative…………………………. 

 

 


