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Issue 5: 18.3.26 

COMPANY NAME: 
 

 

Date: 

Full Trading Name: 

 

Address: 

 

 

 

 

 

Postcode: 

Company Status: 

 
(LIMITED / SOLE TRADER / PARTNERSHIP) 

Vat Number: 

 

Number of Partners:  

COMPANY REGISTRATION NO: 
 

 

Date of Incorporation: 

Contact: Mobile No: 

 

Email Address: 

 

Telephone No: 

 

Position: 

 

 

**NEW Customers-First hire is PROFORMA Invoice** 
(A same day bank transfer to hit our account before the hire date) 

PLEASE NOTE OUR PAYMENT TERMS ARE STRICTLY 30 / 45 DAYS FROM INVOICE MONTH END 
(Penalties for late payments if we are not paid to agreed terms, statutory interest will be charged) 

 

 

Do You Agree to These Terms?    

YES / NO 

 

 

Credit Limit £5000.00 to begin with when account 

open 

SIGNED BY PERSONNEL AUTHORISED TO MAKE PAYMENT WHEN DUE: MUST BE SIGNED BY A 

DIRECTOR, PARTNER, OR PROPRIETOR OF THE BUSINESS BELOW 

Print Name: 

 

 

Position in Company: 

 

 

 Signature: 

 

EMAIL ADDRESS: 
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Issue 5: 18.3.26 

LIMITED COMPANIES: We Require Two Credit References and A Copy Letter Head 

  

CREDIT REFERENCE 1: 

 

CREDIT REFERENCE 2: 

Company Name: Company Name: 

 

Address: Address: 

 

  

 

Telephone No: Telephone No: 

 

Contact Name: 

 

Contact Name: 

Email Address: 

 

Email Address: 

SOLE TRADER/PARTNERSHIP: We Require Two Names and Address of Each Partner 

 

NAME OF PARTNER 1: 

 

NAME OF PARTNER 2: 

Name: Name: 

 

Address: Address: 

 

Telephone No: Telephone No: 

 

BILLING:  

 

Do we need order Numbers for Invoices? YES / NO 

 

Name of Person to contact for Order Number: 

 

 

 

 

Accounts Contact Name: 

 

 

 

 

Accounts Contact Direct Telephone Number: 

 

 

 

Accounts Email for Invoices: 

 

 

 

 

 

Accounts Email for Statements: 
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HEAD OFFICE USE ONLY: 

 

 

Approved/Rejected: 

 

 

Account No Allocated: 

Max Credit Limit: 

 

 

Date: 

 

In processing your application for credit facilities, we make enquires of credit reference 

agencies and other third parties who may record those enquiries.  

We may also disclose information about the conduct of your account to credit reference 

agencies or other third parties may be used when assessing further applications for credit 

terms, for debt collection, for tracing and for fraud prevention. 

I, the undersigned hereby confirm that if credit facilities are approved will be paid as per 

your normal monthly terms. 

 

 

MUST BE SIGNED BY A DIRECTOR, PARTNER  

OR PROPRIETOR OF THE BUSINESS ON PAGE ONE 
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