
 

 

 

APPLICATION FOR CREDIT ACCOUNT 

1 - COMPANY DETAILS: 

Full Name: ____________________________________________________________ 

REG Company No: ______________________________________________________ 

VAT Number:__________________________________________________________ 

 

Trading Address: ___________________________ Invoice Address: ___________________________ 

_________________________________________ _________________________________________ 

_________________________________________ _________________________________________ 

_________________________________________ _________________________________________ 

_________________________________________ _________________________________________ 

Post Code: ________________________________ Post Code: ________________________________ 

Tel No: ___________________________________ Tel No: ___________________________________ 

Fax No: ___________________________________ Fax No: ___________________________________ 

 

Account Contact Name: _____________________ Email: ___________________________________ 

Purchase Contact Name: _____________________ Email: ___________________________________ 

 

2 - TRADE REFERENCES: 

Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________ Post Code: _____________________________________ 

Telephone No: ____________________________ Fax No: ________________________________________ 

 

Name: _______________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________ Post Code: _____________________________________ 

Telephone No: ____________________________ Fax No: ________________________________________ 



 

3 - BANK DETAILS & AUTHORISED CONSENT: 

Bankers: _____________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

________________________________________ Post Code: _____________________________________ 

Sort Code: _______________________________ Account No: ____________________________________ 

 

I authorise the above Bank to provide a Banker’s Opinion (N.B. This must be a signatory on the above account.) 

Signature: _______________________________ Date: __________________________________________ 

Full Name: ___________________________________________________________________________________ 

 

4 - BANK DETAILS & AUTHORISED CONSENT: 

We may make a search with a credit reference agency, which will record and share that information with other 

business. We will also monitor and record information relating to your trade performance and such records will 

be made available to credit reference agencies who will share that information with other businesses in assessing 

applications for credit and fraud prevention. We may also enquiries about the principal directors with a credit 

reference agency. This information may also be made available to other organisation assess applications for 

credit. We will prefer our accounts to be paid by BACS to our BNP Plc Account at 10, Harwood Avenue, London, 

NW1 6AA. Sterling Account - No: 50998010 – Euro Account - No: 50998020 – Sort Code: 23-46-35 

 

I accept the above and agree that if a credit account is opened, payments will be made in accordance with your 

Standard terms of Trading attached to this document in net 30 days. 

Signature: _______________________________ Date: __________________________________________ 

Full Name: _______________________________ Position: _______________________________________ 

 

5 – INTERNAL USE: 

To be completed by Financial Control 

Account Number: .................................................. Account Name: ......................................................... 

Sales Representative: .......................................... Credit Limit Approved: ............................................. 

Euler Hermes Account: ....................................... Date: ......................................................................... 

 

To be approved by Managing Director 

Signature: ............................................................. Date: ......................................................................... 


