
 
 
 
 
 
CREDIT ACCOUNT APPLICATION 
 
 
Please tick which ever applies 
LIMITED COMPANY   COMPLETE SECTIONS 1 3 & 4 
P/SHIP OR SOLE TRADER   COMPLETE SECTIONS 2 3 & 4 
 
 
 
SECTION 1 

 
LIMITED COMPANIES 

 
COMPANY NAME 

 

REGISTERED OFFICE  

POST CODE  
TELEPHONE  
FAX  
E-MAIL ADDRESS  
 
COMPANY REG. NUMBER 

 

 
COMPANY VAT NUMBER 

 

1.  
2.  

 
DIRECTORS NAMES 

3.  
 
COMPANY SECRETARY 

 

 
 
 
 

 
INVOICE ADDRESS 

 
POST CODE  
 
ACCOUNT TELEPHONE 

 

 



 
 
 
SECTION 2 

 
PARTNERSHIP / SOLE TRADER 

TRADING TITLE  
 
 
 
 

TRADING ADDRESS 

 
POST CODE  
TELEPHONE NO.  
FAX NO.  
E-MAIL ADDRESS  
 
 
SOLE TRADER NAME 

 

 
 
 
 
 

HOME ADDRESS 

 
POST CODE  
HOME TELEPHONE NO.  
 
 
PARTNERSHIPS 

 

 
PARTNER 1-NAME 

 

 
 
 
 
 

HOME ADDRESS 

 
POST CODE  
HOME TELEPHONE NO.  
 
PARTNER 2-NAME 

 

 
 
 
 

HOME DADDRESS 

 
POST CODE  
HOME TELEPHONE NO.  
 
 
 



 
 
 
SECTION 3 

 
COMPANY TRADE REFERENCES 

 
COMPANY - 1 

 

 
 
 
 

ADDRESS 

 
CONTACT NAME  
TELEPHONE NUMBER  FAX NO:  
 
COMPANY – 2 

 

 
 
 
 

HOME ADDRESS 

 
CONTACT NAME  
TELEPHONE NUMBER  FAX NO:  
 
SECTION  4 
 

 
TO BE COMPLETED BY APPPLICANTS 

BANKERS NAME  
 
 
 
 

ADDRESS 

 
POST CODE  
 
SORT CODE 

 

 
ACCOUNT NUMBER 

 

 
ESTIMATE MONTHLY PURCHASES £ 
 
 
WE AGREE TO TERMS OF PAYMENT AS APPROVED BY ACCUMIX CONCRETE LTD. 
 
NAME: …………………………………… 
 
SIGNED: …………………………………… 
 
DATE:  …………………………………… 
 

PLEASE ENCLOSE A COMPANY LETTERHEAD WITH YOUR APPLICATION 


