
 

APPLICATION FOR CREDIT ACCOUNT 
CUSTOMER DETAILS 
Classification ◻ Sole Trader​ D.O.B. Required 

 

 

◻ Limited  

  (Date of Incorporation) 

◻ Partnership 

◻ PLC 

◻ Other 

Company Name/Customer Name 

 

 

Address 

 
 
 County 
 
 Post Code 

 

 

 

 
Telephone Number  Company Registration Number 

  Registered Office Address: 
 
 
  
 

 

Email  Vat Registration Number 

 

 

 

Accounts Payable Contact Name 

 

 Telephone Number  

Accounts Payable Email address to 
send invoices/statements 

   

WHEN APPLYING FOR AN ACCOUNT AS A SOLE TRADER/PARTNERSHIP WE REQUIRE THE NAME AND HOME ADDRESS OF SOLE  
TRADER/EACH PARTNER,TWO UTILITY BILLS AND PHOTO ID - FAILURE TO DO SO WILL DELAY THE APPLICATION 

Name  Name  

Address  Address  

  

  

Telephone Number  Telephone Number  

 

BANK DETAILS (​ALL FIELDS MUST BE COMPLETED) 
Bank Name  Account Name  

Address  

 
 

Account No  Sort Code  

 
ESTIMATED CREDIT REQUIRED PER MONTH   £_____________ ESTIMATED ANNUAL SPEND  £______________ 
PLEASE ENCLOSE COMPANY LETTERHEAD  
 

 



 

 

 

 

TRADE REFERENCES 
Name  Name  

Address  Address  

  

  

Telephone Number  Telephone Number  

 
 

AGREEMENT 
1. All invoices are to be paid strictly 30 days from the date of the invoice. 

2. Claims arising from invoices must be made in writing by letter or email within five working days. 

3. By submitting this application, you authorise Fast Signs (Scotland) Ltd  to make inquiries into the banking and business/trade references that 
you have supplied. 

 

SIGNATURES (ONE BEING A COMPANY DIRECTOR) 

Client Signature 

 

Client Signature 

 

Print Name and 
Title 

 Print Name and 
Title 

 

Date  Date  

 

 

INTERNAL USE ONLY 

Opened / Decline 

 
Assigned Credit 
Limit 

 

Fast Signs  Manager 
Signature 

 Date  

 

 


