
HUTHWAITE PLUMBING & HEATING SUPPLIES LTD

133 SUTTON ROAD. HUTHWAITE. SUTTON IN ASHFIELD. NG17 2NF

TEL 01623 555777 GENERAL FAX 01623 440106
SALES FAX 01623 555877

CREDIT ACCOUNT APPLICATION FORM NUMBER……………

TRADING NAME…………………………………………….. DATE……………………………………………..

ADDRESS…………………………………………………….. LENGTH OF TRADING,………………………..

………………………………………………………………… TEL NO…………………………………………..

………………………………………………………………… MOBILE NO……………………………………

………………………………………………………………… FAX NO……………………………………….…

POST CODE………………………………………………….. E- MAIL ADDRESS…………………………….

LTD COMPANY REGISTRATION NO…………………….. …………………………………...………………

PLEASE STATE IF YOU ARE : LTD COMPANY, AMOUNT OF CREDIT REQUIRED…………..

LTD LIABILITY PARTNERSHIP,

PARTNERSHIP

OR SOLE TRADER………………………………………………………

NAMES AND ADDRESSES OF ALL DIRECTORS, PARTNERS OR OWNERS:

1. FULL NAME…………………………………….………POSTCODE………………………………………D.O.B…….………….

ADDRESS…………………………………………………………………………………………………………………………………

2. FULL NAME…………………………………….………POST CODE……………………………………..D.O.B…..……………

ADDRESS……………………………………………………………………………………………………...……………….…………

3. FULL NAME…………………………………….………POST CODE…………………….…………….…D.O.B…..……………

ADDRESS…………………………………………………………………………………………………………………………………

NAMES AND ADDRESSES OF ANY PARENT OR SUBSIDIARY COMPANIES:

1. ………………………………………………………………………………………………………………………………………..

2. ………………………………………………………………………………………………………………………………………..

Please complete ALL sections, failure to do so will delay the processing of your application

FOR INTERNAL USE ONLY

DATE A/C OPENED……………………… SALESMAN CODE…………………A/C NUMBER………………………

CREDIT LIMIT…………………………….A/C OPENED BY Butch …TOP SERVICE/EXPERIAN……………

FORM DISTRIBUTED BY M WARNES / INTERNAL SALES / COUNTER SALES (PLEASE CIRCLE)

REGISTERED IN ENGLAND NUMBER 1222368 DIRECTORS S JOHNSON, M WARNES



CREDIT ACCOUNT APPLICATION FORM – CONTINUED

CURRENT MERCHANT TRADE REFERENCES

1. COMPANY NAME……………………………………………………………………..TEL NO……………………………….

FAX NO………………………………

ADDRESS…………………………………………………………………………………………………………………………

2. COMPANY NAME…………………………………………………………………….TEL NO……………………………….

FAX NO………………………………

ADDRESS…………………………………………………………………………………………………………………………

3. COMPANY NAME……………………………………………………………………..TEL NO……………………………….

FAX NO………………………………

ADDRESS………………………………………………………………………………………………………………………..

IMPORTANT – PLEASE READ THE FOLLOWING BEFORE SIGNING THIS FORM

In processing your application for credit facilities we may make enquiries of credit reference agencies and other
third parties who may record these enquiries. We may also disclose information about the conduct of your account
to credit reference agencies and other third parties. The information obtained from or provided to credit reference
agencies or other third parties may be used when assessing further applications for credit terms, for debt collection,
for tracing and for fraud prevention.

Your signature implies acceptance of our conditions of sale, a copy of which is attached for your retention. Copies
are also available at any time on your request. Please make particular note of our payment terms.

Signature………………………………………………Print name……………………………………………..…

Position………………………………………………..Must be signed by a director, partner or proprietor

Any alteration to these details must be notified in writing as soon as they change.

Please complete ALL sections, failure to do so will delay the processing of your application.

MS

BPLEASE NOTE BANK DETAILS MUST BE COMPLETED ON ALL ACCOUNT APPLICATIONS

BANK NAME……………………………………SORT CODE………………….ACCOUNT NO…………………………….

ADD ADDRESS…………………………………………………………………………………………………………….……………..


