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CREDIT ACCOUNT APPLICATION FORM 

Company 

Name 
 

Full 

Company 

Address 

 

Postcode   Tel No  

Mob No  Fax No  

Directors: Email  

Time in Business: Website  

If Applicant is a Limited: Reg No; 

Registered Office Address; 

 

If applicant is a sole trader or partnership, please provide names and addresses of all proprietors. 

 

 

 

 

Type of 

trade: 

 Req Credit limit:  

NB The credit limit applied for should be equal to three month anticipated purchases 

Bankers: 
Full Name 
and Address 

 

Trade Ref 1 
Please provide 
Name, address, 
Postcode, 
Phone/Fax number 
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Trade Ref 2 
Please provide 
Name, address, 
Postcode, 
Phone/Fax number 

 

In applying for this credit facility, we agree to make payments of all outstanding balances in accordance with 

Nottage Joinery Limited’s terms of payment which are nett monthly.  

We also give our permission for them to approach our bankers above for a credit reference, and our bank can 

debit us from any charge arising for supplying this reference. 

Please provide a Company letterhead with this application. 

Signature: Position: Date: 

 

 

 

 

For Office use only: 

 

Trade Ref 1 Trade Ref 2  Credit Limit Authorisation  Date 

     

 

Sending Future Invoices and Statement via Email 

Dear Customer  

 

Where possible, we would like to send future invoices and statements to our customers via email. To enable us to do this we 

would be grateful if you could provide the preferred email address.  

 

Please forward your information to emma@nottagejoinery.co.uk  

 

Alternatively, please complete the details below and fax to 01656 745083.  

 

Company Name & Address; 

Email Address;  

 
 

Kindest Regards,  

 

Emma Thomas 

Nottage Joinery Ltd  
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