
Credit Account
Application Form

Applicant Details

Full Legal Business Name

Trading Name (if different)

Business Address

Postcode

Telephone

Email

Company Information

Business Type

Company Registration Number

VAT Registration Number

Nature of Business

Date Business Established

Annual Turnover (£)

Accounts Contact

Contact Name

Job Title

Telephone

Email

Credit Requirements

Requested Monthly Credit Limit (£)

St Cross Electronics Ltd



Directors / Owners / Partners

Director/Owner 1 Name

Director/Owner 1 Position

Director/Owner 1 Address

Director/Owner 2 Name

Director/Owner 2 Position

Director/Owner 2 Address

Director/Owner 3 Name

Director/Owner 3 Position

Director/Owner 3 Address

Bank Details

Bank Name

Branch Address

Account Number

Sort Code

Trade References

Trade Reference 1 Company

Trade Reference 1 Contact

Trade Reference 2 Company

Trade Reference 2 Contact

Declaration

I/We confirm that the information supplied is accurate and authorise credit checks where required.

Authorised Signatory

Print Name

Position

Date
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