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CREDIT ACCOUNT APPLICATION 
 
Please find enclosed a copy of our credit application form for completion and faxing back as soon as possible, in order that we can take up references.  
 

Company Name & Address      Trading Name (If Different) 
_____________________________     ___________________________ 
_____________________________     ___________________________ 
_____________________________     ___________________________ 
_____________________________     ___________________________ 
Decision  Maker________________     ___________________________ 
Tel NO._______________________     Fax No.____________________ 
E-mail address :   _______________ 
Fax No.     ____________________         
Registered Office  ________                          Registration No._____________ 

 ________________________     Date of Registration__________ 
 ________________________ 
 ________________________ 
  

Anticipated monthly credit required  £__________         **Initial order to be Minimum of £150 excl. Delivery** 
 
Please advise how you would like your order confirmed i.e.: fax or e-mail  __________________________   

  
Bankers_______________________                 Account No.________________ 

 _____________________________    
 _____________________________                 Sort Code.__________________ 
 _____________________________ 
 
 Trade References 
 1.___________________________     2._________________________ 
 ____________________________        _________________________ 
 ____________________________        _________________________ 
 ____________________________        _________________________ 
 Tel No.______________________     Tel No.____________________ 
 Fax No.______________________     Fax No.____________________ 
             Email address: _______________                                                               Email address:______________ 
  
            Address to which invoices/statements should be sent if not as above. 
 _____________________________     Name of contact at that address. 
 _____________________________     ___________________________ 
 _____________________________    
 _____________________________    

_____________________________    
Tel No._______________________     SAAS Code (BDM to fill in).  ___________ 
 
 
I/We note credit terms are strictly 30 days net monthly account and accept your Terms and Conditions of Business  
 
Signature   Print Name       Position                                       Date  
 
-------------------------------            ----------------------------                  ------------------------------               -----------------------------------   
  Please fax completed form back to Pat Nice (Credit Control)  01284 716599 Or  E-mail: pnice@uk.bosta.com 

Discount Structure 
 
Group 00 01 02 03 04 05 06 07 08 09 10 11 11a 12 13 
Percentage Disc                

 

 
Net Prices or Special offers: 


