
SIGNED                                                                                        PRINT NAME            

POSITION                                                                                     DATE

CREDIT ACCOUNT APPLICATION FORM
COMPANY DETAILS

COMPANY STATUS

LIMITED              PARTNERSHIP               SOLE TRADER                 PLC                LIMITED LIABILITY PARTNERSHIP

LIMITED COMPANIES NON LIMITED COMPANIES

NAME & ADDRESS OF REGISTERED OFFICE SOLE TRADERS AND PARTNERSHIPS MUST PROVIDE FULL NAME AND
RESIDENTIAL ADDRESS.

TRADE REFERENCES

REFERENCE 1

BANK DETAILS

BANK NAME

BANK ADDRESS

ACCOUNT NUMBER

SORT CODE

NAME

ADDRESS

TEL. NO.

REFERENCE 2

FULL TRADING NAME  

FULL TRADING ADDRESS

TEL. NO. FAX NO.

EMAIL WEBSITE

ACCOUNTS CONTACT PURCHASING CONTACT

CREDIT LIMIT REQUIRED (£)

DATE BUSINESS ESTABLISHED TIME AT PRESENT ADDRESS

DECLARATION:  I/We request credit facilities with R & K Robinson.  If given I/We agree to settle your account in accordance with your Conditions of Sale, a copy
of which has been supplied along with this Account Application.  I/We give permission to R & K Robinson to conduct a commercial/consumer credit search and 
future searches in line with the Data Protection Act (1998).

NAME

ADDRESS

TEL. NO.

COMPANY REGISTRATION NUMBER

VAT REGISTRATION NUMBER


