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BARKER STREET LONGTON S-O-T ST3 1PE
TEL: 01782 551222

Credit Account Application Form
Full Trading Name of Applicant: _____________________________________________________________

Telephone Number: ______________________		Fax Number: _________________________

Email Address: __________________________		Website: ____________________________

Registered Address: ______________________________________________________________________

Required Credit Limit: _____________________      Service Required: Skips / Grabs / Plant / Aggregates


Year of incorporation: _______________			Company Reg. Number: ________________

VAT Number: ______________________			Company S.I.C Code: ___________________

If in partnership please give full names and private addresses of ALL Partners:
	1.

	2.

	3. 



Bank name and address: _____________________________________________________________________

Names and addresses of 2 principal suppliers:
	
	

	
	

	
	

	
	

	Contact Name & Tel:

	Contact Name & Tel:


	Email:
	Email:



Name of Managing Director: __________________________________________________________________

Name of person responsible for payments: ______________________________________________________

Declaration by Applicant (Needs to be signed by director) __________________________________________

I begin an authorized Officer of this business, request you to open a credit account, I agree that payment of all accounts will be received by you (out supplier) within your stated terms of payment of 30 days from date of invoice and appreciate that adherence to this obligation is the essence of the contract between us

Please email completed form to info@dpgroupltd.co.uk
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COMMITTED TO EXCELLENCE




