
 

 
 

Application for Commercial Credit 
 

Applicants Full Name:________________________________________________________________________ 
 
Trading Styles (if applicable)__________________________________________________________________ 
 
Trading Address: ___________________________________________________________________________ 
 
__________________________________________________________________________________________  
 
Tel No: ___________________________    Fax No: _____________________________ 
 
V.A.T. No: ________________________ 
 
Type of business (3) Ltd Co   Sole Trader    Partnership  
 
If Ltd Co. Reg Office Address: ________________________________________________________________  
 
__________________________________________________________________________________________  
 
Reg No: __________________________ 
 
Tel No: _________________  Year or Incorporation: ____________  Annual Sales: £___________ 
 
If Sole Trader/Partnership please provide full names, home addresses & telephone number(s) of all partners 
(please use a separate sheet if necessary). 
 
1._____________________________    Tel No.______________________________  
 
2._____________________________    Tel No. ______________________________ 
 
3. _____________________________    Tel No. ______________________________ 
 
Principle nature of business: ___________________________________________________________________ 
 
How Long Trading: _______________________   Annual Sales: £________________________ 
 

Data Protection Act 1998 
“we may make a search with a credit reference agency, which will keep a record of that search and will share that information 

with other businesses.  We may also make enquiries about the principal directors with a credit reference agency” 
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Bank Name & Address: ______________________________________________________________________  
 
__________________________________________________________________________________________  
 
Acc No:                 Sort Code:      
 
Two Trade References: 
 
Name: _______________________________   Name: ______________________________ 
 
Address: _____________________________   Address: ____________________________ 
 
_____________________________________   ___________________________________ 
 
_____________________________________   ___________________________________ 
 
Tel No: _______________________________   Tel: No: ____________________________ 
 
Fax No: _______________________________   Fax No: ____________________________ 
 
Amount of credit required: £_______________   Per ________________________________ 
 
(Note: trade referees should be able to speak for the credit figure as above) 
 
I/We agree that credit account facility will be on your stated terms and that adherence to this obligation is the 
essence of the contract between us. 
 
I/We authorise our bankers to provide a bankers opinion as to our suitability for the above amount. 
 
Signed: __________________________________________________________________________________ 
 
Full Name: _______________________________________________________________________________ 
 
Position: _________________________________________________________________________________ 
 
For and on behalf of : _______________________________________________________________________ 
 
Date: __________________________________ 
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