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CREDIT APPLICATION FORM

Trading Name of Applicant:
………………………………………………………………………

Trading Address:

………………………………………………………………………





………………………………………………………………………





………………………………………………………………………

Telephone Number:

………………………………………………………………………

Fax Number:


………………………………………………………………………

Status:
Public Limited Company/Limited Company/Partnership/Sole Trade (delete as appropriate)

Year of Incorporation:……………………
VAT Registration Number:…………………………

Company Registration Number:…………………………………………………………………….

Name of Bank and Address:…………………………………………………………………………

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Sort Code:………………………………..
Account Number:……………………………………

References

Name, address and telephone numbers of 3 principal suppliers:

Supplier 1 Name:…………………………………………………………………………………….

Address:………………………………………………………………………………………………

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….
Telephone Number:…………………………Fax Number:…………………………………………

Contact Name:………………………………Value of Annual Purchases:…………………………

Supplier 2 Name:…………………………………………………………………………………….

Address:………………………………………………………………………………………………

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Telephone Number:…………………………Fax Number:…………………………………………

Contact Name:………………………………Value of Annual Purchases:…………………………
Supplier 3 Name:…………………………………………………………………………………….

Address:………………………………………………………………………………………………

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Telephone Number:…………………………Fax Number:…………………………………………

Contact Name:………………………………Value of Annual Purchases:…………………………
Declaration by Credit Applicant

We hereby request you to open a credit account.

I, being an authorised officer of the above business, agree that you (our supplier) will receive all payments of accounts within thirty days after the end of invoice month. Adherence to this obligation is the essence of the contract between us. We accept that SPS Ltd will retain legal title to all goods until such obligations are met.

We confirm we have read your terms and conditions of business and agree with their content.

Signed:………………………………………………………………………………………………..

Name (Print):…………………………………………………………………………………………

Date:…………………………………………
Telephone 07795 223 406

Specialised Plant Services Ltd
Fax 01772 733 391

2 Crosier Walk

email specialisedplant.co.uk

Preston

accounts@specialisedplant.co.uk

PR4 0DE

[image: image1.png]