GREENGATES BUILDERS MERCHANTS LTD
1 WHINNEY HILL ROAD, ALTHAM, ACCRINGTON, LANCS, BB5 5FT
TEL: 01254 872061 FAX: 01254 388404
STEVE@GREENGATES.CO.UK 

CREDIT ACCOUNT APPLICATION FORM NON-LIMITED COMPANIES
& SOLE TRADERS 
 
PLEASE COMPLETE ALL SECTIONS OF THIS FORM AND ENSURE, ONCE 
COMPLETED, THAT YOU HAVE READ ALL TERMS, CONDITIONS AND 
STATEMENT AT THE END OF THIS FORM. PLEASE THEN SIGN IT AND POST, FAX OR E-MAIL BACK THE COMPLETED FORM. 
 
LEGAL TITLE:- ______________________________________________________ 
 
TRADING NAME:- ___________________________________________________ 
 
NATURE OF BUSINESS:- ______________________________________________ 
[bookmark: _GoBack] 
TRADING ADDRESS:- ________________________________________________ 
 
_____________________________________POST CODE:- ___________________ 
 
TELEPHONE NO:-_____________________ MOBILE NO:-___________________ 
 
FAX NO:-____________________  E-MAIL:- ______________________________ 
 
HOW LONG HAVE YOU BEEN TRADING? ______________________________ 
 
PARTNERS/ DIRECTORS DETAILS 
 
(1) NAME:- _____________________________ DATE OF BIRTH:- _______________ 
 
TRADING ADDRESS:- ________________________________________________ 
 
_____________________________________POST CODE:- ___________________ 
 
TELEPHONE NO:-_____________________ MOBILE NO:-___________________ 

 
TRADE REFERENCES 
1) NAME:-________________________________________________________ 
 
ADDRESS:- ____________________________________________________ 
 
__________________________________ POST CODE:-________________ 
 
TELEPHONE NO:-_______________________________________________ 
 
2) NAME:-________________________________________________________ 
 
ADDRESS:- ____________________________________________________ 
 
__________________________________ POST CODE:-________________ 
 
TELEPHONE NO:-_______________________________________________ 
CREDIT REQUIRED PER MONTH:- ____________________________________ 
 
I/ We have read and fully understand the terms and conditions of sale and agree to abide by them at all times. All the information stated on this form is true and correct. I/ We understand that Greengates Builders Merchants will consult the files of a credit reference agency which will keep a record of that search and will share that information with other businesses and we may also make enquiries about the principal directors/ partners. Any credit decision made by Greengates Builders Merchants will be affected by such information supplied by the credit reference agency. Greengates Builders Merchants may at any time revoke the offer of credit or make amendments to such without prior notice. Our payment terms are 30 days following date of invoice. 
 
I/ We have read and fully understand the above statement. 
 
SIGNATURE:- ____________________________ PRINT NAME:-____________________ 
 
POSITION:- ______________________________ DATE:-___________________________ 
 
 
THERE ARE TWO PAGES TO THIS FORM PLEASE ENSURE YOU HAVE RECEIVED AND RETURNES BOTH PAGES. 
 
 
OFFICE USE ONLY:- 
TR (1)  
	HLDW_________________ 	TTP___________________ 	N&A__________________ 
	CL(K)_________________ 	FA TAKEN_____________ 	 
 
TR (2)  
	HLDW_________________ 	TTP___________________ 	N&A__________________ 
	CL(K)_________________ 	FA TAKEN_____________ 	 
 
REPORT REQUESTED ___________________________________ 
 
 
OUTCOME OF APPLICATION:- 	ACCEPT 	 	DECLINE 
 
 
DATE CLIENT INFORMED:-______________________________ 
 
 
ACCOUNT NO. ISSUED:- ________________________________ 
 
 
DATE:- ________________________ SIGNATURE:- _____________________________ 
