
                                                                                

 
 
 

ACCOUNT APPLICATION FORM 
 
 
 
 
1. Full trading name :-  
……………………………………………………………………………………………… 
 
2. Address :-  …………………………………………………………………………. 
:…………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
…………………… 
 
3. Telephone :- ………………………………  Fax :-  ……………………… 
 
4. Address of Registered Office  :-…………………………………………………… 
 
……………………………………………………………………………………………… 
 
5. Company Registration  No :- ………………………………………………… 
 
6. Directors/Partners/Proprietors Name (s) in full …………………………………… 
 
……………………………………………………………………………………………… 
 
7. Exact Nature of Business :- ………………………………………………………... 
 
8. Date of Commencement of Business :- …………………………………………… 
 
9. Name of Person to be contacted :- ………………………………………………… 
 
 Position :- ………………………………………………………………………….. 
 
10. Maximum Credit Required  :-……………………………………………………… 
 
11. Bankers :- ………………………………     Account No :- ……………………… 

Branch Address :- ………………………    Branch Code :- ……………………… 
………………………………………….. 
………………………………………….. 

 ………………………………………….. 
 
          Cont………… 
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12. Name & Address of Trade References (Two Required) with whom your 

present Business has at least One Year’s History of Credit Trading  :- 
 
 i) Name :- …………………  ii) Name :- ………………….. 
 
    Address :- ……………….     Address :- …………………. 
 …………………………….   ………………………………. 
…………………………………….  ……………………………….. 
……………………………………. ……………………………………….. 
 
I confirm that the details entered above are correct. I accept the Terms & 

Conditions of Business attached to this form and agree to abide by them and any 
amendments and revisions thereto published from time to time. In particular I 
also undertake that payments will be made in accordance with the settlement 
terms as detailed :- All accounts must be settled in full no later than 30 days 
after invoice date. 
 
 
 
 
 
 

Signed :- _____________________  Date :- _______________ 
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