
   WESTBURY INDUSTRIAL SUPPLIES LTD 
Unit 3   Thurmaston Village Court 
651 Melton Road   Thurmaston   Leicester   LE4 8EB 
Tel:  0116 264 0920   Fax:  0116 264 0922  Mobile:  07808 918 489 

 
 
APPLICATION FOR CREDIT ACCOUNT 
 
FULL BUSINESS NAME __________________________________________________________________________________________ 
 
TRADING TITLE  __________________________________________________________________________________________ 
 
NATURE OF BUSINESS __________________________________________________________________________________________ 
 
BUYERS NAME __________________________________      ACCOUNT’S CONTACT _______________________________ 
 
INVOICE ADDRESS _________________________________   DELIVERY ADDRESS _________________________________ 
 
___________________________________________________  ______________________________________________________ 
 
___________________________________________________  ______________________________________________________ 
 
___________________________________________________  ______________________________________________________ 
 
TELEPHONE No  ___________________________________     FAX No ______________________________________________ 
 
FULL NAMES OF PROPRIETOR OR PARTNERS        ADDRESS OF REGISTERED OFFICE 
OR DIRECTORS IF LIMITED COMPANY  
 
___________________________________________________       ______________________________________________________ 
 
___________________________________________________       ______________________________________________________ 
 
___________________________________________________       ______________________________________________________ 
       
___________________________________________________   REGISTRATION No____________________________________ 
 
       VAT No  ____________________________________ 
 
NAME & ADDRESS OF BANKERS                      
  
___________________________________________________  ACCOUNT No ________________________________________ 
 
___________________________________________________  SORT CODE __________________________________________ 
 
___________________________________________________ 
 
NAME & ADDRESSES OF TWO TRADE REFERENCES 
 
___________________________________________________  ______________________________________________________ 
 
___________________________________________________  ______________________________________________________ 
 
___________________________________________________  ______________________________________________________ 
 
 
TEL No __________________________________________  TEL No  _____________________________________________ 
 
FAX No __________________________________________  FAX No _____________________________________________ 
 
I request that you open a credit account in the name of the above firm and I undertake to comply with your normal 
terms of business and to settle the account on a monthly basis. 
 
SIGNED ____________________________________ PRINT ___________________________________ 
 
POSITION __________________________________ DATED __________________________________ 
 
To enable us to record the details of your account correctly please forward a letterhead with your application. 


