
Please tick Limited Company

Trading Address Invoice Address (if different from Trading Address)

Postcode Postcode

Period Established

Main Tel:

Accounts Contact Name

Name

Please state how you would prefer to recive your invoices (we prefer to send electronic invoices with proof of deliverys as a pdf attachment) 

Invoice Via E Mail with Proof of delivery attached

Invoice Via E Mail (we store your proof of delivery on our server)

Invoice Via post with original proof of delivery attached

Trade References : (name & address)

Contact:

Company:

Address:

Postcode Postcode

Suppliers of:

Total amount of credit required
This figure relates to the total amount outstanding at any one time

It is important that you understand that information held about you by the credit reference agencies may be linked to records relating to one or more of your partners.
For the purpose of this application you may be treated as financially linked as your application will be assessed with reference to any "associated" records.

Authorised Signature Date

Print Name Job Title

For Credit Services use only:

Credit Limit

Authorised Date 

Company Registration Number

Sole Trader Partnership

       Up to 6 months 6-12 months 1-3 years over 3 years

Full Trading Title/       
Company Name 

Suppliers of:

Please supply below details of two companies that we can approach to obtain credit references.  These should be current suppliers who extend credit to at least the same amount as your 
current application.  These companies should not be connected with you or your company in any way, other than a normal trading relationship.  

Contact:

Company:

Address:

Main Fax  Main e-mail

E mail

Opperations Contact E Mail

CREDIT APPLICATION FORM

ACCEPTANCE OF TERMS
We hereby acknowledge receipt of your standard terms and conditions of sale and agree to be bound by them.  We 
are aware that your normal payment terms (Credit Accounts) are 30 days from the end of the month of invoice.  We 

enclose a sample of our business letterhead

Please return (fully completed) to:
Draper Distribution Ltd, Unit 12, Deacon Trading Estate,
Earle Street, Newton Le Willows, Merseyside, WA12 9XD
TEL 0871 871 4956    FAX 0871 871 4957
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