Polyplas Extrusions Ltd
Unit | Wilden Industrial Estate
Wilden Lane

Stourport on Severn
Worcestershire

DY13 9JY

CREDIT ACCOUNT APPLICATION FORM O +44 (0)1299 827344

polyplas
T ASRTEG oA € +44 (01299 827016

©® info@polyplas.couk
® wwwpolyplascouk

REGISTERED COMPANY NAME
REG NO.

REGISTERED OFFICE (inc. postcode)

TELEPHONE NUMBER

FAX NUMBER

NAME OF BUYER

EMAIL ADDRESS

VAT REGISTRATION NUMBER
ACCOUNTS CONTACT NAME
ACOUNTS EMAIL ADDRESS
WEBSITE ADDRESS

INVOICE ADDRESS (if different) DELIVERY ADDRESS (if different)

IS THE COMPANY PART OF A GROUP? IF YES, NAME OF HOLDING COMPANY

L1 ves J No
STATUS : (Please circle) LIMITED COMPANY SOLE TRADER PARTNERSHIP
HOW LONG HAS THE BUSINESS BEEN TRADING?
PRINCIPAL TRADING ACTIVITY
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BANK REFERENCE

BANK NAME

BANKERS ADDRESS

ACCOUNT NUMBER

LENGTH OF TIME WITH BANK

IF LESS THAN 3 YEARS, NAME AND ADDRESS OF

PREVIOUS BANK

TRADE REFERENCE 1

NAME

PRINCIPAL ACTIVITY

ADDRESS

TELEPHONE NUMBER

EMAIL ADDRESS

CREDIT TAKEN £

TRADE REFERENCE 2

NAME

PRINCIPAL ACTIVITY

ADDRESS

TELEPHONE NUMBER

EMAIL ADDRESS

CREDIT TAKEN £
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DECLARATION

THE TRADE REFERENCES GIVEN ABOVE HAVE NO OTHER CONNECTION WITH THIS COMPANY
WE WISH TO APPLY FOR A CREDIT ACCOUNT PAYABLE 30 DAYS END OF MONTH AND A MONTHLY CREDIT
LIMIT OF

WE CONFIRM THAT WE HAVE READ AND ACCEPT YOUR STANDARD TERMS AND CONDITIONS OF SALE

AUTHORISED SIGNATURE (DIRECTOR)

DATE

PRINT NAME

JOBTITLE

PLEASE COMPLETE AND RETURN THIS FORM TO THE ADDRESS AT THE TOP OF THIS FORM, TOGETHER WITH A
COPY OF YOUR COMPANY LETTERHEAD

NB: WE CANNOT ACCEPT APPLICATIONS UNLESS OUR STANDARD TERMS ANDCONDITIONS ARE AGREED, ALL BOXES HAVE BEEN
COMPLETED AND THE DECLARATION HAS BEEN SIGNED BY AN AUTHORISED SIGNATORY. PLEASE ALLOW 14 DAYS FOR THE CREDIT
APPLICATION TO BE PROCESSED

For Office Use Only

CUSTOMER CLASS

SALES PERSON

ACCOUNT OPEN

DATE

CREDIT LIMIT
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