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BANK NAME HERE

	CREDIT ACCOUNT APPLICATION

	
	
	
	

	
	APPLICANT
	

	
	Person Applying:
	Position:
	

	
	Company Name:			
	

	
	Telephone No.
	

	
	Fax No.
	VAT Registration No.
	

	
	Address:
	
	

	
	
	Post Code:
	

	
	
	
	

	
	NATURE OF BUSINESS
	

	
	BUSINESS STATUS:
	Sole Trader
	
	Partnership
	
	Plc
	
	

	
	Limited Co
	 Co Reg No.
	Date Formed: 
	

	
	If sole trader or partnership,
	Miss/Mrs/Ms/Mr:
	Surname:
	Forename:
	Date of Birth:
	

	
	Please provide full names 
	
	
	
	
	

	
	And date of birth of all
	
	
	
	
	

	
	Partners.
	
	
	
	
	

	
	This is required under the
	
	
	
	
	

	
	Data Protection Act 1998
	
	
	
	
	

	
	(Effective October 2001)
	
	
	
	
	

	
	Contacts:
	Miss/Mrs/Ms/Mr:
	Surname:
	Forename:
	

	
	Accounts payable
	
	
	
	

	
	Person/s authorised 
To use account
	
	
	
	

	
	
	
	
	
	

	
	Invoicing Details (if different from above)


	Do you issue order numbers?
If yes are they in a standard format?
If so could you please supply an example 
	per contract
	Yes
	No
	

	
	
	
	per booking
	Yes
	No
	

	
	
	
	
	
	

	
	Email address or Fax number to issue statements to:
	

	
	
	

	
	TRADE REFERENCES (2 current trading references)
	

	
	Company:
	Contact:
	

	
	Address:
	

	
	
	

	
	
	Post Code:
	

	
	Telephone:
	Fax:
	

	
	
	

	
	
	

	
	Company:
	Contact:
	

	
	Address:
	

	
	
	

	
	
	Post Code:
	

	
	Telephone:
	Fax:
	

	
	
	

	
	
	

	
	Description of Waste Categories/Types e.g. Contaminated soils, Drummed or IBC waste & approximate monthly volumes                                                                                                         Tonnes/IBC’S Month
	

	
	1.	
	
	

	
	2.	
	
	

	
	3.	
	
	

	
	4.	
	
	

	
	
	

	
	
Estimated amount of credit required  £  ………………………….       Per month.
	





	FOR OFFICE USE ONLY

	Account Manager:
	Credit Required: 

	Issuing Site: 
	DATE
	ACCOUNT NO
	CREDIT LIMIT

	APPLICATION FOR ACCOUNT
	
	
	

	CREDIT INSURANCE LIMIT
	
	
	

	NTERNAL CREDIT LIMIT
	
	
	

	ACCOUNT APPROVAL SENT TO CUSTOMER
	
	
	



