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Application For A Credit Account 

 
Customer Name:   ___________________________________________________________________________  
 
 
Trading Name:  _____________________________________________________________________________  
 
 
Registered Address:   ________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Address to which invoice/statement should be sent (if different from business address) 
 
 _________________________________________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Trading Address:______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Tel No:   ______________________________________   Fax No:   ____________________________________  
 
Contact name: __________________________________ Direct dial no: _________________________ 
  
E-mail:   _______________________________________________________________________________  
 
 
Indicate type of business below  :  
 
Sole Trader           Partnership           Limited company       (Co Reg No                        )    Other ( please specify)  
 
__________________________________________________________________________________________ 
 
 
If sole trader or partnership, full name and home address of principal trader/partners:   ___________________  
 
 _________________________________________________________________________________________  
 
__________________________________________________________________________________________ 
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To:   _______________________  
 
Co:   _______________________  
 
Fax:   _______________________  
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Business activity ( please specify)  ______________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Requested Credit Limit (exc vat): ______________________        VAT No:_______________________________ 
 
 
Method of Payment : 
 
Cheque                        Direct Debit                      BACS  
 
Bank:   ____________________________________________________________________________________  
 
Address:   _________________________________________________________________________________  
 
Sort Code:   __________________________   Account No:   __________________________________________  
 
 
Trade References: 
 
1.  Name, Address, Telephone & Fax No:   ________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
2.  Name, Address, Telephone & Fax No:   ________________________________________________________  
 
 _________________________________________________________________________________________  
 
 
Terms & Conditions of Trade 

1.  Payment terms are 30 days net from date of invoice (unless stated otherwise on invoice).   

2.  Detailed terms of sale are set out at http://www.davidphillips.com/terms-of-sale.  In particular, the 
title of goods supplied will not pass until all sums owed have been paid in full. 

4. We reserve the right to charge interest on overdue invoices. 

 
Declaration: 

I/We wish to apply for credit facilities. I/We have read and agree to comply with the above terms and 
conditions. 

 

 
Signature:   __________________________________   Print Name:   __________________________________  
 
 
Title:   ______________________________________   Date:  ________________________________________  

http://www.davidphillips.com/terms-of-sale

