
 
Credit Account Application 

 
 

Business / Trading Name: ……………………………………………………………………………………………   

Business / Trading Address:  ………………………………………………….…………………………………………………… ............................ 

…………………………………………………………………………………………………………………………………………………………

…………………………………….. 

Main Telephone No:  ……………………………………………..  Purchase Ledger Tel No:  ………………………………………………… ..  

Fax No:  ………………………………………… .. 

Mobile Tel No:  ………………………………………………………..  E-mail Address:  

……………………………………………………………………………………………………………………………… . 

Type of Business: (Delete as appropriate) Public Limited Company:  Y/N  Private Limited Company: Y/N   

   Sole Trader: Y/N         

   Partnership: Y/N  (Number of Partners  ………………………) 

Are any of the directors, owners or partners in this business un-discharged bankrupts:    Yes / No 

Have any of the directors, owners or partners of this business held any other credit account with our company? Yes / No 

If so, please list account names:  

…………………………………………………………………………………………………………………………………………………………

………………………………. 

Nature Of Business:  

…………………………………………………………………………………………………………………………………………………………  

 

 
 

 

Registered Office Name and Address:  (if different from above)  

…………………………………………………………………………………………………………………………………….......………………………….

................................................................................................................................. 

VAT Number:  ………………………………..  Co. Registration Number:  ………………………….  Date Incorporated: ...………………………….. 

Billing Name and Address: (if different from above)  

....………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………… 
Sole Traders / Partnerships only:  Home address (es) of all proprietor / partners: 

Full Name:  …………………………………………………………………………… …… Home Address:  

………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………

………………….  Date of Birth:  …………………………………………  

Full Name:  …………………………………………………………………………… ……. Home Address:  

……………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………

………………….  Date of Birth:  …………………………………………  

Full Name:  …………………………………………………………………………… …...  Home Address:   

…………………………………………………………………………………………………………………… .. 

……………………………………………………………………………………………………………………………………………………………………

………………….  Date of Birth:  …………………………………………  



 

 

Please return your completed form together with a sheet of HEADED PAPER to;  Miss Jenny Dale, Peter Bennie Ltd, Cranford Road, 

Burton Latimer, Kettering, Northants, NN15 5TB, or Fax to 01536 722714 followed by original signed copy in the post. 

Names of People Authorised to Place Orders 

Full Name:   Position   Verbal Order Written Order Order No Req’d 

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………….................................................................................................................................... 

Trade References: 

Company Name:  …………………………………………………………………………………………… ..  Address:  

………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………  

Current Credit Limit:  £ ……………………………………………  

Company Name:  …………………………………………………………………………………………… .  Address:  

…………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………  

Current Credit Limit:  £ ……………………………………………  

 
Credit Limit Required:  £…………………………………………………………..  (please state amount) 

Bank Details: 

Name and Address of Bank:  

……………………………………………………………………………………………………………………………………………………………………

……………………………………....................................................................................................................................................................................... 

Sort Code:  ……………………………………………………   Account Number:……………………………………………………… .....……………… 

 

For Individuals and Partnerships 

From 24/10/01 the Data Protection Act now states that individual credit references will require full names and dates of births as well as the address and 

post code to ensure that the reference is for the correct person. 

Your consent is required for the use of data for any purpose other than the performance of this agreement. 

If you breach this agreement we may need to use data provided by you. 

Please indicate your consent by signing:  …………………………………………………………………………………… . 

Declaration 

I/We hereby apply to open a credit account with Peter Bennie Ltd.   

I/We have read the terms and conditions enclosed and agree that any transactions between ourselves will be subject to these conditions. 

I/We the undersigned confirm having not previously been the subject to a bankruptcy order or a director of a failed company. 

Signed:  …………………………………………………………   Print Name:……………………………………………………………………  

On behalf of Position/Status:  …………………………………………………………………Date:………………………………………………… 

 


