P Suppiies

Email your completed form to:
info@ansupplies.co.uk
orfaxto-01656 659978

Company Details

Company Name:

Are you a limited company? D Yes

If YES-Your registration number:

If NO- your trading name:

Trading Address:

VAT Number:

Years trading or date established:

Proprietor’s Name:

Proprietor’s Address:

Account Details

Invoicing Address:
(If different from above)

Accounts Contact:
Accounts Email:

Trade References

Name:

Address:

Name:

Address:

Bank Details

Name:

Address:

AccountNumber:

Sort Code:

Authorised By:

Credit Account Application Form
AN Supplies (Wholesale Electrical Distributors) Ltd

DNO

Post Code:
Telephone:

Fax:

Post Code:

Telephone:

Accounts Telephone:

Accounts Fax:

Post Code:
Telephone:

Fax:

Post Code:
Telephone:

Fax:

Position in Company

We will make a search with a credit reference agency and make enquiries from time to time, which will keep a record of that search and will share that information
with other businesses. We may also make enquiries about the principal directors/proprietors with a credit reference agency


mailto:info@ansupplies.co.uk

