
Registered office: Parr Building Centre, Dunnings Bridge Road, Liverpool, L30 6UU 
Registered Company number 13043601 

14 Telford Way 
Telford Industrial Estate 
Kettering 
Northamptonshire  
NN16 8UN 
Tel: 01536 906500 
https://www.josephparrnorthants.co.uk/ 

CREDIT/CASH ACCOUNT APPLICATION FORM                                              Date: ___/___/___ 
IF CREDIT ACCOUNT: PLEASE ATTACH YOUR PRINTED LETTER HEAD TO THIS APPLICATION. 
IF CASH ACCOUNT ONLY FILL IN SECTIONS 1, 2, 6 & 7 

1. Registered Business and/or Trading Name 

Registered Address: 

Trading Address: (if different) 

Tel No:     |Mobile No:     |Email: 

Type Of Business(circle): PLC  LTD   SOLE TRADER  PARTNERSHIP 

Nature Of Business:      |Vat Reg No: 

State how long you have traded as above:   |Amount of Credit Requested per Month: 

 

2. Limited Companies Only.  CO Registration No:   |Date of Formation: 

Parent/Holding Company: (If Applicable) 

 

3. Sole Traders/Partnerships/Director Details (Please continue a separate Sheet of paper if more space is required. 
If residing at present home address for less than three years, please provide previous address details. 

Full Name:    |Home Address:    |Date of Birth: 
     |     | 

Full Name:    |Home Address:    |Date of Birth: 
     |     | 

Full Name:    |Home Address:    |Date of Birth: 
     |     | 

Are any of the directors/owners or partners of this business undischarged bankrupt? Y / N 

Have any of the directors/owners or partner of this business held any other credit account with this company?   Y / N 

If so, please list account names: 

Directorships in other companies, Past and Current:  

 

4. Name And Address of Bank: 

Account No:       Sort Code: 

Name of Person to be contacted for payment of account: 

 

5. Names, Addresses, Telephone, and Fax numbers of THREE trade references/ three suitable private concerns or individuals 
who will give a reference. 

1. 

2 

3. 

6. Marketing Preferenes: Please tick here if you do not wish to receive any information or offers by Post        Telephone        or Email  

 
Please Note: in Processing your application for credit facilities we may make enquires of credit reference agencies and/or other third parties that may record 
those enquires. 
We may also disclose information about the conduct of your account to credit reference agencies and/or other third parties. 
The information obtained from or provided to credit reference agencies and/or other third parties may be used when assessing further applications for credit 
terms, for debt collection, for tracing and for fraud prevention. All information will be compiled and securely stored for use in connection to this application.  
I/we understand and agree to your terms for payment are by the end of the month following month of delivery. I/We understand and agree with the conditions 
of sale supplied. I/We confirm that all the particulars provided are true and correct. 

Must be signed by a director, all partners or proprietor of the business. 

 
7. SIGNED_______________________________ PRINT NAMES ________________________________ POSITON_______________________ 
 


