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Trading name:

Office/Invoice 
address:

Postcode:

Telephone:

Fax:

Contact:

Contact position:

Sole trader

Delivery address:
(If different)

Postcode:

Telephone:

Fax:

Contact:

Contact position:

Partnership Limited company

Email: Email:

FOR LIMITED COMPANY/PLC FOR SOLE TRADER/PARTNERSHIP

Year established: Year established:

VAT number:

Company registration 
number:

Registered company 
name:

VAT number:

Registered company 
address:

Postcode:

Full name of director/
proprietor (1):

Full name of director/
proprietor (2):

Full name of director/
proprietor (3):

Full name of director/
proprietor (4):

Bank name:

Bank address:

Postcode:

Telephone:

Bank contact:

Contact position:

Email:

Name of account:

Account number:

Sort code:

Level of credit required:

Account payable 
contact:

Contact position:

Email:

Fax:

(Please complete in BLOCK CAPITALS)

Plc

Visit us at - www.consumables.com
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APPLICATION FOR CREDIT ACCOUNT

Trading reference (1):

Address:

Postcode:

Telephone:

Fax:

Contact:

Contact position:

Email:

Credit limit approved:

(Please complete in BLOCK CAPITALS)

Level of credit:

Trading reference (2):

Address:

Postcode:

Telephone:

Fax:

Contact:

Contact position:

Email:

DECLARATION

I, being an authorised signatory/officer/proprietor of this business, confirm the details given above are correct and consent to Consumables 
Solutions Limited approaching any of the names given above to obtain trading/credit/bank references. I understand the late payment of 
invoices may result in the suspension of my credit facilities and may incur a statutory interest charge.

Signature:

Printed name:

Position:

Date:

OUR BANK DETAILS

IBAN: GB41 BUKB 2071 0680 9747 22
Swift: BARCGB210YE

Account name:
Account number:

Consumables Solutions Limited
80974722

Sort code: 20-71-06

Address: Barclays plc
Mid Thames Group
PO Box 27
Reading
RG1 2HD

Please note that we accept payment by bank transfer, cheque and 
credit card, including MasterCard, VISA and American Express

Date of application:

INTERNAL/OFFICE USE

Credit account accepted Credit account denied Signature:

Name of authoriser:

Position:

Date:Credit terms approved:

Level of credit:
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Visit us at - www.consumables.com

By completing this form you are accepting and abiding by our Terms and Conditions. Our Terms and 
Conditions can be viewed here - www.shop.consumables.com/Info-Centre/Terms-Conditions/ View Now
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