
TRADE ACCOUNT APPLICATION FORM

In line with standard practice we would like you to give us the following 
information in confidence so that we may be able to offer you the facility 
of an account. Please complete this form and return to us with your 
company letterhead.

Trading Details:-

Trading name

Address

Post Code

Registered Name & Office Address

Address

Length of time at present address: Years           Months

Type of company: - Sole Trader [ ]  Partnership [ ]  Limited Company [ ]

If limited company, please supply following: -

Vat No.                                           Company Reg.

Full names of directors or owners, including first Names (also home 
address if sole trader or partners): -

1. Name

Address

Post Code

2. Name

Address

Post Code

If more than two partners please supply other partner’s details on 
separate sheet 
Continue on reverse……………………



Your Bank Details

Bank

Address

Post Code

Account Number:                                     Sort Code

Trade References 

The names, address and phone numbers of two regular suppliers with 
whom you already have an existing trade account and from whom we may 
request a reference.

Ref 1.  Name

Address

Post Code
Tel No.                                                 Contact Name:

Ref 2.   Name 

Address

Post Code
Tel No                                                Contact Name:

Amount of credit required per month:  Date      /    / 

Print Name                                                       Position in company

Signed……………………………………..


