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Required 

 

YES/NO 

  

 

                      

CUSTOMER CREDIT APPLICATION FORM 

 
FORM REF: Rest1 ISSUE CC1 10/12/15 

 

 ALL APPLICANTS             PLEASE COMPLETE IN FULL AND BLOCK CAPITALS 
1. Full title of Company and  
 Trading Style (if used)  
2. Invoice/Statement Address  
 (Including 

Postcode)                  
Number of 
years Trading 

  

   
3. Delivery Address  

 (Including Postcode)  

   

4. Type of Business   

5. Telephone & Fax  Nos T: F: 

 Mobile No & Email Address M: E: 

6. VAT No  

7. Buyer & Account Contacts B: A: 

8. Bank Name  

9. Bank Address  

10. Your Bank Account Name  

11. Sort Code & Account No       -       -  

                                                            LIMITED COMPANIES ONLY 

12. Registered Office Address  

   

13. Registration Number  

                                                               NON-LIMITED COMPANIES ONLY 

 Names & Home Addresses    

 Of ALL partners/owners   

 (Including Postcodes)   

 (Continue on a separate sheet if 

necessary) 

  

 Date of Birth   

 Trade Reference (company 

name and address) 

 

 
We hereby apply for a credit account with Restrain Company Ltd for the amount of £____________.  Should credit facilities be 
afforded us, the payment terms are 28 DAYS FROM DELIVERY DATE.  We also authorise Restrain Company Ltd (and its 
agents) to perform such credit worthiness checks as may be required at this time and at any point in the future should they deem 
it necessary. We also authorise our bank to provide The Restrain Company Ltd with any References it requires, in order to assist in 
the setting up of any account. 
We acknowledge and agree that the Restrain Company Limited Contract of Sale/Lease shall apply to and shall be 
incorporated into all orders and contracts made by us with Restrain Company Limited and shall prevail over any 
terms and conditions contained in or referred to in any purchase order, confirmation or specification which we 
shall issue or implied by law, trade custom, practice or course of dealing. 

 

Signed: ____________________________________   Position: ____________________________________  
 

Name:  ____________________________________   Date:     ____________________________________ 

** PLEASE ATTACH A COPY LETTERHEAD TO THIS FORM ** 

PLEASE RETURN THE FULLY COMPLETED FORM TO:   

Rebecca Taylor, Unit 7 The Forum, Minerva Business Park, Lynchwood, Peterborough, PE2 6FT, UK 


