
 

 

 

 

 

 

 

Credit Application Form        

 

Full Company Name _________________________________________________________________________________________________________________________________________________________________________________ 

 

Address:  ________________________________________________________________________________  Post Code:______________________________ 

 

Telephone No:  _______________________________________________   Fax No: ____________________________________________________________ 

 

Full Name(s) of all Proprietors/Partners if not a Limited Company: 

 

____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

 

VAT No:  _______________________________________________  Date Registered: ______________________________   Reg.No  ____________________ 

 

Registered Office Address (if different from above): 

 

____________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

How long trading:  ________________________________________________     Credit Limit Required:  ___________________________________________ 

 

Invoice/Statement Address:  ________________________________________________________________________________________________________ 

 

Trade References x 3:  

 

Name: _________________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________ 

Contact: ______________________________________________  Tel No:   _____________________________ Fax No: ______________________________ 

 

 

Name: _________________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________ 

Contact: ______________________________________________  Tel No:   _____________________________ Fax No: ______________________________ 

 

Name: _________________________________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________________________ 

Contact: ______________________________________________  Tel No:   _____________________________ Fax No: ______________________________ 

 

Bank Details: 

 

Account Name: __________________________________________                Account No: ____________________________________________ 

 

Bank Name: _____________________________________________                   Sort Code: ____________________________________________ 

 

Address: _____________________________________________________________________________________________________________ 

 

 

 

Signed: ________________________________________________                           Date: _____________________________________________ 

 

Print Name:  __________________________________________  Position in Company: _____________________________________________ 

 

Office Use Only: Salesperson Initial :   Ref No:   

Recycling House, Rock Road, 

Ketley, Telford, Shropshire. TF1 5HW 

 

t:  01952 222 226 

f:  01952 222 282 

e:  sales@pinkskips.co.uk 


