
CREDIT ACCOUNT APPLICATION
Trading Name

Full Name (s)  of Owner(s) if Sole Trader / Partnership

Name(s) of Directors if Limited Company

Address Registered Office Address

Telephone Number Email Address

Company Registration No. Company VAT No.

Trade References 1

Bank Account Details
Name:

Address:

Sort Code:
Account No:

Credit Limit Required

Name

Position In Company

Signature

Date

Trade References 1

Name:

Address:

Telephone No:
Email:

Name:

Address:

Telephone No:
Email:

Your Signature on this form is giving us your authority to write to your bank to confirm credit limit requested and
 also to get in contact with your trade references.

Please Allow up to 21 Days to Allow response from the bank and the account to be set up
All Credit Customers will start on a 3 month probationary period.

If the accounts are not settled by the end of the month the account will return to a cash/card account.
Plants for Trade reserve the right to cancel any credit account at any time.
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