APPLICATION FOR OPENING A CREDIT ACCOUNT
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Contact Details

Name and Official Trading Title:______________________________
Address:_________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tel:_______________________ Fax:__________________________
E-mail Address:___________________________________________
Invoicing_Address:________________________________________________________________________________________________________________________________________________________________________________________________________________
Account Contact Name:_____________________________________
Banking Details

Registered_Office:_________________________________________
Company_Registration_Number:______________________________Managing Director:________________________________________
Financial Director/Company Secretary:_________________________

How Long Established:______________________________________
Nature of Business:________________________________________
Name and Address of Bank:_________________________________
Account Number:___________________Sort Code:______________
Total Credit Requested: £___________________________________
Two Trade References with whom you have existing accounts
Account_One:____________________________________________________________________________________________________________________________________________________________
Telephone_Number:_______________________________________
Contact_Name:___________________________________________
Are you associated with any of the above referees?       YES / NO
If yes, please state your connections:__________________________
Account_Two:____________________________________________________________________________________________________________________________________________________________
Telephone_Number:_______________________________________
Contact_Name:___________________________________________
Are you associated with any of the above referees?       YES / NO

If yes, please state your connections:__________________________
Signature

NAME:__________________________________________________
POSITION:_______________________________________________
SIGNED:_________________________________________________
DATE:___________________________________________________
Please complete this form and return to our Accounts Department.  When the application has been cleared, you will be advised accordingly. 







Pipestock Limited, Highland House, Mayflower Close, Chandlers Ford, Hampshire, SO53 4AR
Tel: 0845 634 1053, Fax: 0845 634 1056, Email: info@pipestock.com

