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Credit Application Form 

To avoid delay please complete in BLOCK CAPITALS and include all postcodes where applicable 

Sole trader 

 

Name  ________________________  Website URL ________________________  

Business Address ________________________  Home Address ________________________  

  ________________________    ________________________  

Town  ________________________  Town  ________________________  

County  ________________________  County  ________________________  

Postcode  ________________________  Postcode  ________________________  

Main Contact ________________________  Position Held ________________________  

Tel No  ________________________  Email  ________________________  

Owners (1) ________________________  Owners (2) ________________________  

Owners (3) ________________________  Owners (4) ________________________  

 

Company information: LTD or PLC (delete where applicable) 

 

Company Name ________________________  Tel No  ________________________  

Trading Address ________________________  Fax No  ________________________  

  ________________________  Website URL ________________________  

Town  ________________________  Registered No ________________________  

County  ________________________  Date Incorporated ________________________  

Postcode  ________________________  VAT No  ________________________  

Part of Subsidiary YES or NO (circle where applicable) Parent Company ________________________  

Main Contact ________________________  Position Held ________________________  

Tel No  ________________________  Email  ________________________  

Directors’ Names ________________________  Position Held ________________________  

________________________  Position Held ________________________  

________________________  Position Held ________________________  

Bank details 

 

Bank Name ________________________  Tel No  ________________________  

Bank Address ________________________  Fax No  ________________________  

  ________________________  Contact Name ________________________  

Town  ________________________  Email  ________________________  

County  ________________________  Account No ________________________  

Postcode  ________________________  Sort Code ________________________  
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Trade references (Please provide two trade reference details) 

 

Name (1) _______________________  Name (2) _____________________
  

Address _____________________  Address _____________________
  

  _____________________    _____________________
  

Town  _____________________  Town  _____________________
  

County  _____________________  County  _____________________
  

Postcode _____________________  Postcode _____________________
  

Tel No:  _____________________  Tel No  _____________________
  

Fax No  _____________________  Fax No  _____________________
  

Account No _____________________  Account No _____________________
  

Contact Name _____________________  Contact Name _____________________
  

Email  _____________________  Email  _____________________
  

 

Credit facilities requested  

 

Date of credit application ________________________  

The maximum credit limit required is expected to be £………………… 

I/We hereby confirm that I/We have read and agree to abide by the attached copy of the company’s 
Terms and Conditions of sale and I/We give authorisation to activereach Ltd to make any normal 
enquiries using the information provided, to further this application. 

 

(To be completed by a director or proprietor only) 

 

Authorised Signature ____________________ Position Held ____________________
  

Name   ____________________ Date  ____________________
  

To submit your application 

Once completed, please fax this form on 01494 980255 or post to:  

activereach Ltd, Prospect House Business Centre, Crendon Street, High Wycombe, Bucks, HP13 6LA 


