CREDIT APPLICATION FORM

Contact@droffice.co.uk

Name of Company:

Trading Name:
(if different)

Registered Company Address

Telephone:

Email:

Company Registration Number:
VAT Registration Number:

Type of Business:

Bank Name, Branch and Address:

Sort Code:

Credit Limit Required:

Powered by /\ Ruffles

DrOﬁ-lce co.uK

Please tick: I_ Limited Company
|_ Partnership

|_ Sole Trader

Invoice Address Delivery Address
(if different) (if different)
Fax:
Number of Staff:

Account Number:

Name of Account Holder:

Name and Address of Two Trade References other than Group or Associated Companies

Reference 1:

Phone Number:

Fax Number:

Reference 2:

Phone Number:

Fax Number:

Contact Name and Telephone Number for Credit Control:

If credit is granted, we undertake to adhere strictly to your payment terms and conditions of sale - available on request

Print Name:

Position Held in Company:

Signature:

Don Ruffles Limited Company Registration No. (Cardiff) 357 1196
Registered Office: 138 Victoria Road, Horley, Surrey, RH6 7BF

VAT No: 703-0017-06



	NameCompany: 
	TradingName: 
	RegisteredAdd: 
	InvoiceAdd: 
	DeliveryAdd: 
	CompanyTel: 
	VATRegistrationNumber: 
	BusinessType: 
	StaffNumber: 
	AccountNumber: 
	AccountHolder: 
	CompanyFax: 
	CompanyEmail: 
	CompanyRegistrationNumber: 
	BankAdd2: 
	BankAdd1: 
	CreditControl1: 
	CreditControl2: 
	SortCode: 
	Ref1Phone: 
	CompanyType: Off
	Ref2Phone: 
	Ref2Fax: 
	CreditLimit: 
	Ref1Add3: 
	Ref1Add1: 
	Ref1Add2: 
	Ref2Add1: 
	Ref2Add2: 
	Ref2Add3: 
	Ref1Fax: 
	PrintName: 
	PositionCompany: 
	Signature: 


