
 
 
BUSINESS DETAILS 
Trading name  .........................................................................  
 
Trading address  .....................................................................  
 
Town .................................... Postcode ...................................  
 
Tel  ....................................... Fax  ...........................................  
 
E-mail address  .......................................................................  
 
VAT Number  ..........................................................................  

 
PARTNERS/DIRECTORS/SOLE TRADER DETAILS 
Name  ......................................................................................  
 
Address  ..................................................................................  
 
Name  ......................................................................................  
 
Address  ..................................................................................  
 
Name  ......................................................................................  
 
Address  ..................................................................................  
     

TRADE REFERENCE DETAILS 
Name  ......................................................................................  
 
Address  ..................................................................................  
 
Town .......................................................................................  
 
County  ....................................................................................  
 
Post Code  ..............................................................................  
 
BANK DETAILS  
Bank Name  ............................................................................  
 
Address ...................................................................................  
 
Post Code ...............................................................................  

DECLARATION: 
 

By signing this agreement you accept that: 
 
 You have read and understood our Terms & Conditions of sale 

that may be varied from us from time to time. 
 You understand that your credit terms are that payment is due 

30 days from the date of invoice and agree to pay in 
accordance with these terms. 

 You are authorized to bind the Account Holder to this 
agreement by signing it. 

 
I the Director agree to guarantee performance of all the company’s 
financial obligation to Trade Refrigeration Ltd. 

 
REGISTERED OFFICE  
Registered address   ................................................................  
 
Town  ................................... Postcode  ...................................  
 
Tel  ....................................... Fax  ............................................  
 
Company Registration Number  ..............................................  
 
Incorporation Date  ..................................................................  

 
 
Position  ...................................................................................  
 
Date of Birth  ............................................................................  
 
Position  ...................................................................................  
 
Date of Birth  ............................................................................  
 
Position  ...................................................................................  
 
Date of Birth  ............................................................................  
 
 
Name  ......................................................................................  
 
Address  ...................................................................................  
 
Town  .......................................................................................  
 
County ......................................................................................  
        
Post Code ................................................................................  
 
 
Account Name  ........................................................................  
 
Sort Code  ................................................................................  
 
Account Number  .....................................................................  
 
 
 
Signature: 

 

 

 
Name: (PRINT)  ...................................................................  
 
Date  ..................................................................................  

 
Checklist: 
Company letterhead enclosed [please tick]      

AAPPPPLLIICCAATTIIOONN  FFOORR  AA  CCRREEDDIITT  AACCCCOOUUNNTT  

  


