
DETAILS OF APPLICANT

Full Trading Name

Trading Address

Post Code

Telephone No:

Facsimile No:

Vat Number

Nature of Business

Number of Years Trading

Contacts placing orders Operations email

Name Job Title

1.

2.

3.

4.

Please note any special Purchase Conditions or Procedures. i.e. Order Numbers, Departments etc

Established monthly usage £                     per month Maximum Credit Requested £

Accounts Contact

Accounts Telephone Number Accounts email

Address for Invoices and Statements if different from Trading Address:

Address

Post Code

IF LIMITED COMPANY

Registered Name

Company Registration No

Registration Address

Post Code

IF NOT A LIMITED COMPANY

please give full names (not initials) and home addresses of Proprietor or Partners.

1. Full Name 2. Full Name

Address Address

3. Full Name 4. Full Name

Address Address

Please supply details of any other Proprietors or Partners on a separate sheet P.T.O.

TAIL L
IFTSTRANSITSVANS

BIKES

Speed Couriers (Northern) Ltd. 
Unit 54, Westbrook Road, Trafford Park, Manchester M17 1AY.

Operations: 0161 877 2000, 0161 848 8699 (24hrs) Fax: 0161 872 4440 Accounts: 0161 877 1800 (Mon - Fri, 9 - 4.30)
www.speedcouriers.co.uk

Founder Member of the
National Courier Association

100 Offices Nationwide

Application for Credit Account



BANK DETAILS

Account Name

Bankers Name

Bankers Address

Post Code

Account Number Sort code No of years held

TRADE REFERENCE 1

Name

Address

Post Code

Contact Name

Telephone

Period traded years Annual spend £

TRADE REFERENCE 2

Name

Address

Post Code

Contact Name

Telephone

Period traded years Annual spend £

How did you hear of our services? (Please Tick)

Yellow Pages q Yell.com q Google q
Representative q Recommendation q Yahoo q
If other please specify

I hereby request you to open a credit account. I confirm that I have read and understood your Terms and Conditions of Business

and agree that they will apply and govern the supply of service by you to us/me. I note and accept in particular that your Terms

and Conditions provide for payment within 30 days from the date of your invoice.

Signed

Duly authorised for (Name of organisation) Ltd/plc/Partner/Sole Trader*

*(delete which ever is not applicable)

Name of person signing

(in capitals please)

Position within organisation

Date

Trade References
Please provide details of two Principal Suppliers

Thank you for completing this application, which will be treated in strict confidence.

Directors: S. K. Merrick Dip. CAM, H. Merrick, I. Haslop.
Vat Reg No. 816 5341 36. Registered in England and Wales No. 04808389.


