
          

Sales Account Application Form 
 
Company Name/Trading Title:__________________________________________  
Address:____________________________________________________________________
___________________________________________________________________________
________________________________________________________ 
Tel.No.s:___________________________________Fax No.___________________ 
Email:___________________________________________ 
Website:_________________________________________ 
 
Type of Business: Ltd / PLC/ Sole Trader/ Partnership 
Nature of Business:____________________________________________________ 
Company Registration No:_______________Date of Incorporation:___________ 
VAT No:________________ 
 
Names of Directors/Proprietors__________________________________________ 
Purchase Contact:_______________________Accounts Contact:______________ 
 
Credit Limit Required £:________________ 
 
Bank Name/Address:__________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
Account No:____________________Sort Code:____________________________ 
 
Trade Reference 1:      
Name:_______________________________________________________________ 
Address:____________________________________________________________________
______________________________________________________________ 
_____________________________________________________________________ 
Tel. No:____________________________Fax No.____________________________ 
 
Trade Reference 2:      
Name:_______________________________________________________________Address
:___________________________________________________________________________
_______________________________________________________ 
_____________________________________________________________________ 
Tel. No:____________________________Fax No.____________________________ 
 
I agree to adhere to the terms and conditions of sale and agree to adhere to the terms of 
payment (Payment by end of month following invoice date):   
 
Signature (Director/Partner):______________________Print Name:________________ 

     Date:__________________ 


