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APPLICATION FOR CREDIT ACCOUNT

Please note all un-shaded sections MUST be completed

COMPANY NAME

INVOICE ADDRESS DELIVERY ADDRESS
POST CODE POST CODE
CONTACT CONTACT

TEL NO TEL NO

FAXNO FAX NO

PURCHASE EMAIL

INVOICE EMAIL

WEB ADDRESS

CREDIT LIMIT REQD

VAT REG NUMBER

CO REG NUMBER

TRADE REFERENCES

NAME NAME
ADDRESS ADDRESS
CONTACT CONTACT
TEL NO TEL NO
EMAIL EMAIL
BANK NAME & ADDRESS

ACC CODE SORT CODE

I/'we hereby apply for a credit account. To comply with GDPR, |/we confirm in writing my/our authorisation to approach the above
named for a trade reference and your preferred credit referencing agency. l/we understand that all invoices are due for payment
30 days from date of invoice. l/we have read and agree to your terms of sale.

SIGNEA. ... NAME. ..t Date.....cccovvvieiiiiiinnns
ACC REF | SOURCE internet | DATE

REFS RECEIVED | ACCOUNT AGREED BY

PRICE BAND | TERMS | ANALYSIS CODE

Paragon House St Michaels Close Aylesford Kent ME20 7BU

Account Application Form Web.docx

Capital Cleaning (Kent) Limited
Tel 01622 714800 Fax 01622 790997

25 July 2019




