
 

COMPANY REG 3429690     VAT No. 598 7604 73 

                                                MONTHLY CREDIT APPLICATION FORM 

1.  Account name 
Name: ________________________________________ 
Address: ______________________________________ 
______________________________________________ 
______________________________________________ 
Email: _____________________________________ 
Tel: _______________________________________ 
Fax: _______________________________________ 
 
Indicate if different invoicing address: 
___________________________________________ 
___________________________________________ 
___________________________________________ 
ORDER NUMBER REQUIRED?    YES / NO 

2. If Limited Company: 
Company Registration No: ____________________________ 
Registered Office Address: ____________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
3. If Not Limited Company: 
Please supply names/addresses: 

a. __________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

b. __________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

 

4. Type of Trade/Occupation: _______________________ 
_______________________________________________ 
5. Credit Required: _______________________________ 
_______________________________________________ 

6. Year Established: _________________________________ 
7. Customer contact: _______________________________ 
8. Accounts contact: ________________________________ 
_________________________________________________ 

 

9. Trade References: (MUST BE COMPLETED) 
a. _____________________________________________ 
_______________________________________________ 
_______________________________________________ 
Tel: ____________________________________________ 
Email: _________________________________________ 
 
b. _____________________________________________ 
_______________________________________________ 
_______________________________________________ 
Tel: ____________________________________________ 
Email: _________________________________________ 

c.  _______________________________________________ 
_________________________________________________ 
_________________________________________________ 
Tel: ______________________________________________ 
Email: ___________________________________________ 
 
 
10. Bank Details: 
Name: ___________________________________________ 
Address: _________________________________________ 
Sort Code: ________________________________________ 
Account Number: __________________________________ 

 

I / We wish to open a monthly credit account and submit the above for your consideration. You are authorised to apply for any 

references required in the event of monthly credit facilities being granted. I/We authorise that: 

A. The terms of trading are nett cash 30 days from date of invoice. 

B. Credit facilities may be withdrawn if the accounts remain unpaid beyond the due date. 

C. AB WASTE may make a search with credit agency and will keep a record of that search. It may also make enquiries about 

the principle directors with a credit reference agency. 

 

SIGNED: _________________________________ POSITION: ________________________________ DATE: _________________ 


