
REQUEST TO OPEN CREDIT FACILITIES

Trading Name
Address
Town Post Code
Tel Fax
Email Website

Account Queries Tel

Sole Proprietor Partnership Limited Company
Name
Partners
Directors

TRADE REFERENCES

Company Name
Address
Town Post Code
Tel Fax

Company Name
Address
Town Post Code
Tel Fax

Company Name
Address
Town Post Code
Tel Fax

Company Name
Address
Town Post Code
Tel Fax

BANK DETAILS
**Anticipated Amount of Credit Per Month: £

Name of Bank Account No
Address Sort Code
Post Code

ORDER NO REQUIRED YES / NO REFERENCE REQUIRED YES/NO
SIGNED POSITION
DATE


