
 
 

Credit Application 
Registered Company Name  Vat No.  

Trading as  Reg No.  

Please tick Self Employed  Partnership  Private Company  PLC   

Postal Address 

 

Post Code:  

Tel:  Fax  email  

Delivery Address 

 

Post Code: 

Date Business Commenced  How Long Under Present Owner/s  

 

Full Name & Home address of Owners/Directors/Partners Telephone Number 

1.  

2.  

 

Anticipated Monthly Purchases  Credit Limited Applied for  

 

Bankers Branch Address A/C Name A/C no. Sort Code 

      

 

Trade References 

Name Address Telephone Fax 

1.    

2.    

3    

I hereby declare that the above information to be true and correct. We hereby authorise our bankers to provide a bank reference. 
Who by their signature warrants that they are an authorised signatory. 
 

Signature of Owner/Director/Partner: Print 

Signature of Owner/Director/Partner 2: Print 

Date: 

 
For Office Use Only 
Credit Limited  Terms  A/C No. Allocated  Credit Approved by  

 

 


