CREDIT ACCOUNT APPLICATION FORM
Please complete the form in its entirety. Email back to creditcontrol@willshees.co.uk
  Company Name:


  Trading Name*	

 Registered Address:







Postcode:

  Country:

Telephone Number:

 Mobile:

  Company Reg No:

Date Established:

  VAT Registration No:

  EORI Number:



  CIS Number:

 National Insurance No.:

  UTR Number

 Charity Number

Registered Office:





  Company Type:
Limited
 
Charity

Partnership

LLP

Sole Trader

Sole Trader Name:

  Address:



Postcode:

Partnership Name:

Address:



Postcode:

Names of Directors:



Type of Business:

 SIC Code

Type of Service Required:

Opening hours:

Site Access Times:

Access locked, would you?
Provide gate key

Sales Contact Name:

 Email Address:

Sales Contact Number:

PO Contact Name:

 Email Address:

PO Contact Number:

Address for invoices/statements (if different from above):


Purchase Order required (One must be ticked)
YES

NO
 
Contact name for Accounts:

Telephone Number for Accounts:

Email Address for Inv/Statements:

Credit Required:
£









[image: ]



www.willshees.co.uk
Telephone: 01283 702340
22 Granary Wharf, Wetmore Road, Burton-on-Trent, Staffordshire, DE14 lDU

References
Bank Reference
	Bank
	

	Branch
	

	Address
	

	Account Number
	



Trade Reference 1
	Name:
	

	Contact Name:
	

	Address:
	

	Please provide email address:
	

	Tel:
	Fax:



Trade Reference 2
	Name:
	

	Contact Name:
	

	Address:
	

	Please provide email address:
	

	Tel:
	Fax:



Signed:	      Print Name:	                

Position:	     Date: 	               
*Please attach a company letterhead with this application

Our Standard terms of credit are: 30 days Net 
(For anything outside these credit terms, Willshee’s Director approval is required in advance)

For Office use only
Account No:		 Authorised credit limit:	_ 
Authorised By:	    Date Opened:		
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