CREDIT ACCOUNT APPLICATION FORM

T3& [ &7 Plant Services (Leicezter) Lid.

Rep Name

NO ACCOUNT WILL BE CONSIDERED UNLESS THIS FORM IS FULLY COMPLETED

Company Name:

Address:

Postcode:

Telephone No:

Fax No:

Buyers Email:

Accounts Email:

Company Registration No:

Company VAT No:

Full Names of
Directors/Proprietors:

Please State if a
Sole Trader or Partnership

Please give full name(s)
Home Addresses(s)
Telephone No’s

Bank Details

Bankers:

Address:

Account No:

Sort Code:

Account Name:




[Trade Reference 1|

Name:

Address:

Postcode:

Contact:

Telephone No:

Fax No:

[Trade Reference 2|

Name:

Address:

Postcode:

Contact:

Telephone No:

Fax No:
Credit Limit Required:
How Long Company
Established
I AGREE TO PJC'S TRADING TERMS OF 30 DAYS FROM END OF MONTH
SIGNED PRINT NAME
POSITION DATE

***PLEASE ATTACH A COMPANY LETTERHEAD FOR OUR RECORDS****

Please complete and return form to :
accounts@pjcplantltd.com
or
FAX:- 0116 2516961




