
 

  

Business Name:  

 
Registered Address: 
 
 
 
 
 
 
 
 

 

 

Tel:  

Email Address: 
 

 

Website: 
 

 

Company Reg No. 
 

 

No. of years Trading: 
 

 

Nature of Business: 
 

 

Reason for Buying: 
 

 

Value of Credit 
Requested: 

 

Invoice address (if different) 
 
 
 
 
 
 
 
 
 
 

Name of Accounts 
Contact  

 
 
 

Tel: 
 

 

Fax: 
 

 

Email: 
 

 

Preferred method of 
contact 

 

Credit Application Form

PLEASE NOTE THAT AT LEAST 2 TRADE REFERENCES ARE 

Signed 

Print Name 

 

 Years at current address  

 

 

 

 

Fax:  

Delivery address (if different) 

Name of Order 
contact  

 

Tel:  

Fax:  

Email:  

Preferred method 
of contact 

 

Credit Application Form 

PLEASE NOTE THAT AT LEAST 2 TRADE REFERENCES ARE REQUIRED FOR ALL COMPANIES APPLYING FOR ACCOUNT 

FACILITIES 

SEE PAGE 2 OF THIS FORM 

Position 

Date 

Tel: 0845 434 8436

Fax: 0845 434 8437

Email: info@cottambrush.com

COMPANIES APPLYING FOR ACCOUNT 

434 8436 

Fax: 0845 434 8437 

Email: info@cottambrush.com 



 

 

 

Trade Reference 1 

Business Name  

Contact Name  

Address  

Tel  

Fax  

Email  

Any Comments?  

 

Trade Reference 2 

Business Name  

Contact Name  

Address  

Tel  

Fax  

Email  

Any Comments?  

FOR OFFICE USE ONLY 

Trade Reference Request 


