The Safe Shop Ltd Credit Account Application Form (30 DAYS)

Company Details

Company Name

Main Telephone No.

Co. Registration Number

Fax No.

Sales Contact Name

Telephone No. & Email

Accounts Contact Name

Telephone No. & Email

Invoice Address

Delivery Address

Monthly Credit Required

Turnover — Last FY

Bank Details

Name of Bank

Bank Address

Bank Telephone

Account Number

Sort Code

Trade References

Company Name 1

Company Name 2

Address

Address

Contact Name

Contact Name

Telephone No.

Telephone No.

Please don’t forget to sign the application form before faxing back.

Print Name
Signed
Position

Date

Office Use Only

Account Number

Approved By

Credit Limit

Please FAX back to 01772 651 886.




