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APPLICATION FOR CREDIT ACCOUNT 
 

Your company details                                               

 

Your bank details 

          

Trade References 

 

 

Credit terms 

   

 
Account No:_______________                             Nature of business:___________________________________________ 

 
Company name:______________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________ 
 

Postcode:___________________Tel:_________________________     Fax:______________________________________ 

 
E Mail _______________________________Person responsible for settling invoices: _____________________________ 

_ 

Vat Reg No: _____________________________ Company Reg No: ____________________________________________ 
 

Date business commenced trading:______________________ 

 

Bank Name:_______________________________________________________________________ 

 

Address:__________________________________________________________________________ 

 

_____________________________________________________ Postcode: ___________________ 

 

Account No: ______________________ Sort code: __________________ 

 

 

[1] Company name & address: _____________________________________________________________________________ 

 

____________________________________     Contact:_______________________ Telephone:________________________ 

 

[2] Company name: ______________________________________________________________________________________ 

 

   ____________________________________ Contact:_______________________ Telephone_________________________ 

 

AUTHORISED SIGNATORY ONLY TO COMPLETE THIS SECTION: I/We hereby request you to open a credit account, 

I/We have read, understood and accept your Standard BIFA Trading Conditions (2005)  and agree to abide by your credit terms, 

which require payment thirty days from invoice date. 

 

Signature:_________________  Printed Name:______________________________  Mr/Mrs/Miss/Ms 

 

 

Date:_____________________  Position: __________________________________ 

 

Anticipated monthly credit required £___________ 


