
 

 

 

 
 

 

APPLICATION FOR A CREDIT ACCOUNT: 

 

Company Name 

 
 
Telephone Number                     

 
 

Fax Number                           

  

Registered Address 

 

 
 

Company registration number 

 
 

VAT registration number 

 

 

Directors Names 

 

 

  

 

 

  

 

 

  

 

TRADE REFERENCES 

Company Name and Address Company Name and Address 

 

 

 

 

Tel:  

Fax:  

 

 

 

 

Tel: 

Fax:  
 

Maximum monthly credit required 

 

 

 

Bank Sort Code 

 

 

Bank Account number  

 

Bank Name and Address 

 

 

 

I/We agree to operate our account in accordance with your terms and conditions. I understand your 

payment terms are strictly net monthly. I understand and accept that all equipment is hired under 

CPA terms and conditions.  

 

Signed………………………………………….  Please Print Name………………….………………………. 

(This application form must be signed by a Director) 

 


