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Please return, together with a covering letter on your company headed paper to the above address.  Thank you. 
 
**************************************************************************************************************************************** 
Company Details 
 
Full Company Name:  ___________________________________________________________________________ 
 
Full Trading Address:  ___________________________________________________________________________ 
 
            ___________________________________________________________________________ 
 
Tel. No:________________________Fax No:__________________________VAT No:_________________________ 
 
 
**************************************************************************************************************************************** 
Type of business:  Ltd Co   Sole Trader   Partnership 
 
**************************************************************************************************************************************** 
 
If Ltd Co. what is the registered address: ___________________________________________________________ 
 
 ___________________________________________________________ 
  
 
Company Registration Number: _______________  Year of incorporation: _______________________ 
 
Activity of business: ___________________________  Annual Sales: ______________________________ 
 
 
**************************************************************************************************************************************** 
 
If Sole Trader/Partnership, Please provide Full names, Homes addresses and Tel. No of ALL partners: 
 

1. Name: __________________________________________ Tel No: _________________________________ 
 

Address: ________________________________________________________________________________ 
 
2. Name: __________________________________________ Tel No: _________________________________ 
 

Address: ________________________________________________________________________________ 
 
3. Name: __________________________________________ Tel No: _________________________________ 
 

Address: ________________________________________________________________________________ 
 
**************************************************************************************************************************************** 
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**************************************************************************************************************************************** 
 
Bank Name:  _________________________________________________________________________________ 
 
Address:  _________________________________________________________________________________ 
 
           _________________________________________________________________________________ 
            
Account number: _____________________________ Sort Code: ________________________________________ 
 
**************************************************************************************************************************************** 
Trade References 
 
Please provide 2 details of 2 principal suppliers: 
 
1.  Company Name: ______________________________________   Tel No: _______________________ 
 
  Address: ___________________________________________________________________________   
 
  Contact Name: ________________________________________Fax No: ______________________ 
  
  Value of annual purchases: _______________________________ 
 
 
2.   Company Name: ______________________________________   Tel No: _______________________ 
 
  Address: ___________________________________________________________________________   
 
  Contact Name: ________________________________________Fax No: ______________________ 
  
  Value of annual purchases: _______________________________ 
 
************************************************************************************************************************************** 
Declaration 
 
I request that credit facilities are granted to us and undertake to make payment in accordance with your credit terms of 
30 days of date of invoice.  We confirm we accept your Standard Terms and Conditions of sale. 
 
Signature:  ____________________________  Date: _______________________ 
 
 
Name: _______________________________  Position: ____________________ 
 
*************************************************************************************************************************************** 
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