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SALES LEDGER – CREDIT ACCOUNT APPLICATION FORM

1. Full Name & Address of Applicant

Mr/Mrs/Miss/Ms
…………………………………………………………………

Address

…………………………………………………………………




…………………………………………………………………




…………………………………………………………………

Telephone No

…………………………………………………………………

Fax No


…………………………………………………………………

E-Mail Address
…………………………………………………………………

2. Trading Name & Address (if different)

Trading Name

…………………………………………………………………

Address

…………………………………………………………………




…………………………………………………………………




…………………………………………………………………

Telephone No

…………………………………………………………………

Fax No


…………………………………………………………………

E-Mail Address
…………………………………………………………………

3. Trading Structure
Sole Trader

Partnership

Ltd Company

Other, please state
…………………………………………………………………

Nature of Business
…………………………………………………………………

Are you VAT registered?
YES/NO
If so, VAT Reg No ……………………

If an Incorporated Company:

Company Reg No
………………………    Date Incorporated  …………………..

Company Secretary
………………………  Managing Director ……………………

If a Firm/Partnership, please provide full names & addresses of all owners/partners:

Name #1

………………………………………………………………….

Address

………………………………………………………………….

How long at this address?
……… years ……… months

Date of birth

……………………………………...

Name #2

………………………………………………………………….

Address

………………………………………………………………….

How long at this address?
……… years ……… months

Date of birth

……………………………………...

4. Name of contact for our Accounts Dept
………………………………………….

5. Bankers
Name

………………………………………………………….



Address
………………………………………………………….



Tel No

………………………………………………………….



Account Name………………………………………………………….



Account No
……………………..
Sort Code ………………………

6. Trade References

Name #1
…………………………………………………………………………

Address
…………………………………………………………………………



…………………………………………………………………………

Tel No

…………………………..
Fax No
…………………………………

Annual value of credit  £ ……………….
Date account opened ………………….

Name #2
…………………………………………………………………………

Address
…………………………………………………………………………



…………………………………………………………………………

Tel No

…………………………..
Fax No
…………………………………

Annual value of credit  £ ……………….
Date account opened ………………….

7. Customer Agreement & Declaration

I/We confirm that the above details are correct and grant permission to Industry Components Ltd to seek confirmation of credit status with a national credit reference agency, if applicable.

I/We understand that credit accounts must be settled on or before the invoice due date.

I am an authorised signatory.

Full Name
………………………  Authorised Signature  …………………………

Position
………………………  Date


  ………………………....

Please note that all credit accounts with Industry Components Ltd are opened on a probationary basis. Trading will be extended to a full credit account status providing all terms & conditions are met during this period. Failure to comply with our terms & conditions will result in credit facilities being withdrawn.

For internal use only:
Account Man.


…YOUR NAME………………




Value of first order

£………………………………..




Deadline of first order

…………………………………




Managed account?


      YES / NO






















