
NEW ACCOUNT APPLICATION FOR CREDIT

Please ensure all details are correct and complete.

Company name…………………………………………...

Ltd, PLC, Sole Trader/Partnership/ LLP?..........................................................

Trading name ……………………………………………..

Company Registration No……………......			   Company VAT Registration No………………

Date of incorporation……………………………………...

Full address………………………………………………..
……………………………………………………………..
……………………………………………………………..
…………………………Post code………………………..

Telephone Number……………………………		  Fax Number…………….………

Accounts Manager name…………………………………..
Our Accounts contact name……………………………….
Accounts contact e mail address…………………………..

Bank Details
Name……………………………..
Address…………………………..
……………………………………
……………………………………
Account Title……………………..
Account No………………………
Account Sort Code……………….

Please enter 2 company trade refences.

Trading Reference 1

Company Name……………………………………
Telephone Number…………………………………
Address ……………………………………………
……………………………………………………
……………………………………………………
Name of person……………………………………

I understand the terms and conditions and will make payment to automotive repair systems in accordance to the invoice credit terms.

Signature………………………….…………………	 Printed name………………………….…………		

Trading Reference 2

Company Name……………………………………
Telephone Number…………………………………
Address ……………………………………………
……………………………………………………
……………………………………………………
Name of person……………………………………

Ammount of credit required………………………


