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Credit Account Application Form
Sole Traders and Partnerships

Trading Name __________________________________________________________

Proprietor Name  __________________________________________________________

Proprietor Address __________________________________________________________

      __________________________________________________________

      __________________________________________________________

      __________________________________________________________

      

Proprietor Name  __________________________________________________________

Proprietor Address __________________________________________________________

      

Date Established __________________________________________________________

Accounts Tel. __________________________________________________________

Accounts Fax. __________________________________________________________

Contact __________________________________________________________

I have read and agree to the enclosed Terms & Conditions of Business and can confirm that 

all invoices will be settled in full within 30 days.

Signature __________________________________________________________

Print Name __________________________________________________________

Position __________________________________________________________

Date __________________________________

Timesheet / Booking 

Signatory __________________________________________________________

Print Name __________________________________________________________

Position __________________________________________________________

Date __________________________________
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