
 

 

 
 
 

Application for Credit Account 

 

For office use only: 

 

Issued By:                                  Passed By:                                      Credit Limit:                                    D/Cat 

Full Business Name & Registered Address:                                                                      Contact Name (Accounts): 

 

 

                                                                                                                                 Contact Name (Purchasing): 

 

 

 

 

℡ Phone Number:                     �  Fax Number:                         �  Email:                         �  Website: 

Nature Of Business: 

 

 

Date 

Established: 

 

 

Registered Number: 

 

VAT Number: 

Name & Private Addresses of Partners. (if not a limited company):                            Please Tick : 

                                                                                                                                         

                                                                                                                                          Limited Company 
 

                                                                                                                                          Sole Trader 

 

                                                                                                                                          Partnership 
 

Name & address of Bankers:                                                               Account Number: 

 
 

 

                                                                                                              Sort Code: 

 

Name & Address of TWO companies currently supplying 

you: 
 

1) 

 

 
 

 

 

 

℡ Phone Number:                      �  Fax Number 

2) 

 
 

 

 

 
 

 

 

 

℡ Phone Number:                      �  Fax Number 

 

Estimated Annual Purchases from us: Credit Limit Requested: 

I/We agree to abide by Alfred J Hurst Limited’s payment terms of 30 days from end of month following date of invoice 
and to their Terms & Conditions: 

 

Signed by:                                 Print Name:                                      Position Held:                                 Date: 

 
 

Please complete and return by fax to: 
+44 (0) 28 9077 9749 


