
 

 

Application for a Trade Account 
Date:       /       /        

Name of Business  

Trading as  

Mailing address (PO Box)  

Physical Address  

Tel No.  Fax No.  

Email address  

Name of Manager  

Address of Manager  

Tel No of Manager  

Name of Bank  

Accountant’s Name  

Accountant’s Firm  

Solicitor’s Name  

Solicitor’s Firm  

Credit References  

(Please include the Telephone 
No.) 

1 

  

 2 

  

 3 

  

 

PAYMENT TERMS: Payment by 20th month following purchase 
 
We agree to make a payment under the above terms: Signed:                                    


