CREDIT ACCOUNT APPLICATION

maple

Trading name:

Trading address:

Registered office address:

Limited company registration number:

VAT registration number:

Telephone number; Fax: number:
Contact name:
How long have you traded? Years Months
Credit limit requested:
Trade references (both required)
1. Full name:
Address:
Post code:
Tel: Fax:
Contact:
2. Full name:
Address:
Post code:
Tel: Fax:
Contact:
Maple Framing Ltd
Page 1 of 2 1 Sandiacre Road

Stapleford
Nottingham
NG9 8EX UK

Tel: 0115 9399881
Fax: 0115 9491054

enquiries@mapleframing.co.uk
www.mapleframing.co.uk



CREDIT ACCOUNT APPLICATION |
SUPPLEMENTAL INFORMATION FOR SOLE TRADERS & NON LIMITED COMPANIES m a p e

Trading name:

RESIDENTIAL ADDRESS/ADDRESSES OF PROPRIETORS OR PARTNERS

1. Full name:

Address:

Post code:

How long at this address? Years Months

2. Full name:

Address:

Post code:

How long at this address? Years Months

3. Full name:

Address:

Post code:

How long at this address? Years Months

4. Full name:

Address:
Post code:
How long at this address? Years Months
Maple Framing Ltd
Page 2 of 2 1 Sandiacre Road
Stapleford
Nottingham
NG9 8EX UK

Tel: 0115 9399881
Fax: 0115 9491054

enquiries@mapleframing.co.uk
www.mapleframing.co.uk



