Glerwmona Centvaucts & Hine

Agricultural Contractor

CREDIT ACCOUNT APPLICATION FORM

DATE:
STAFF
MEMBER:
CUSTOMER DETAILS
Customer Name: Business Name:
Customer Home Business address
address
PostCode: PostCode:
Telephone : Home: Mobile: Work/ Office:
Company E-Mail:
Business Name: Business Name:
partners/ partners/
proprietors or proprietors /
directors : directors:
Address: Address:
PostCode: PostCode:
E-Mail: E-Mail




Phone: Phone:

Occupation/

Business type:

Proof of address Proof of Identity

(eg. Utility bill (photographic eg

bank statement passport/ driving

driving licence) : licence):

VAT Registration How long has

No. business been in

operation

Company Monthly Credit

Registration Requirement:

number

Person Name: Bank Reference Bank Name:

responsible for

Accounts: Address: Bank Address:
PostCode: PostCode:
E-Mail: E-Mail:
Phone: Account Number:

Sort Code:

TRADE REFERENCES: please provide full name, ad
references with which you have held credit facilit

dress and telephone of 2 independent trade
ies for at least 1-year

Trade Reference 1:

Name:

Address:

Trade reference 2:

Name:

Address:




PostCode:

E-Mail:

Phone:

PostCode:

E-Mail

Phone:

| the undersigned Hereby apply for a Credit Account with Glenmara Contracts and Hire. | confirm
that all information that | have provided is true and complete. | agree to be bound to the
conditions of Glenmara Contracts and Hire. | agree that Glenmara Contracts and Hire may carry

out credit reference checks at their discretion.

Name (PRINT):

Signed:

Position:

Date:

FOR OFFICE USE ONLY

Trade reference 1 YES NO Trade Reference 2 YES NO
(satisfactory): (satisfactory):

Credit check YES NO Has Account been YES NO
complete: authorised:

Other Notes: Credit limit:

Signed: Date:




