
IDENTITY 
Please tick as appropriate
LTD Company             LTD              
PLC                              PLC
Full title of company name 
Registered office address

VAT Reg. No.
Registered Number:
Telephone Number:
Fax Number:
email

IDENTITY 
Please tick as appropriate
LTD Company             LTD              
PLC                              PLC
Full title of company name 
Registered office address

VAT Reg. No.
Registered Number:
Telephone Number:
Fax Number:
email

Proprietor/
Sole Trader

Full name of individual
Trading name
Trading Address including P/Code

Telephone Number:
Fax Number:
email

Partnership

Full name of all partners and Private 
Addresses 

Partnership

Full name of all partners and Private 
Addresses 

IDENTITY 
Please tick as appropriate
LTD Company             LTD              
PLC                              PLC
Full title of company name 
Registered office address

VAT Reg. No.
Registered Number:
Telephone Number:
Fax Number:
email

IDENTITY 
Please tick as appropriate
LTD Company             LTD              
PLC                              PLC
Full title of company name 
Registered office address

VAT Reg. No.
Registered Number:
Telephone Number:
Fax Number:
email

Proprietor/
Sole Trader

Full name of individual
Trading name
Trading Address including P/Code

Telephone Number:
Fax Number:
email

NAMES PRIVATE ADDRESSES 
Including P/Codes & Telephone Nos.

Trading Name if different from above
Trading address Inc P/Code

Telephone Number:
Fax Number:

Trading Name if different from above
Trading address Inc P/Code

Telephone Number:
Fax Number:

Home Address of applicant
Including Postcode

Telephone Number:
Fax Number:

Trading Name if different from above
Trading address Inc P/Code

Telephone Number:
Fax Number:

Trading Name if different from above
Trading address Inc P/Code

Telephone Number:
Fax Number:

Home Address of applicant
Including Postcode

Telephone Number:
Fax Number:

If Ltd Liability 
Partnership (LLP)
Name & Address 
of Equity Partners

Invoice Address Including P/Code

Telephone Number 
Fax Number:
Accounts email

Invoice Address Including P/Code

Telephone Number 
Fax Number:
Accounts email

Delivery Address Including P/Code

Telephone Number:
Fax Number:

Trading Address (including P/Code)

Telephone Number:
Fax Number:

Trading Address (including P/Code)

Telephone Number:
Fax Number:

Delivery Address Including P/Code

Telephone Number:
Fax Number:

Delivery Address Including P/Code

Telephone Number:
Fax Number:

Invoice Address Including P/Code

Telephone Number:
Fax Number:
Accounts email

Invoice Address including P/Code

Telephone Number:
Fax Number:

Invoice Address including P/Code

Telephone Number:
Fax Number:

Delivery Address Including P/Code

Telephone Number:
Fax Number:

Delivery Address Including P/Code

Telephone Number:
Fax Number:

Invoice Address Including P/Code

Telephone Number:
Fax Number:
Accounts email

Delivery Address including P/Code

Telephone Number:
Fax Number:

Delivery Address including P/Code

Telephone Number:
Fax Number:

How long has the business been established         Years  IMPORTANT Date Business Commenced Trading: 

OTHER TYPES OF BUSINESS, PLEASE STATE FULL DETAILS – I.E. Trusts, Charities, Local Authority etc.

CREDIT LIMIT REQUIRED    £

How long has the business been established         Years  IMPORTANT Date Business Commenced Trading: 

OTHER TYPES OF BUSINESS, PLEASE STATE FULL DETAILS – I.E. Trusts, Charities, Local Authority etc.

CREDIT LIMIT REQUIRED    £

How long has the business been established         Years  IMPORTANT Date Business Commenced Trading: 

OTHER TYPES OF BUSINESS, PLEASE STATE FULL DETAILS – I.E. Trusts, Charities, Local Authority etc.

CREDIT LIMIT REQUIRED    £

How long has the business been established         Years  IMPORTANT Date Business Commenced Trading: 

OTHER TYPES OF BUSINESS, PLEASE STATE FULL DETAILS – I.E. Trusts, Charities, Local Authority etc.

CREDIT LIMIT REQUIRED    £

How long has the business been established         Years  IMPORTANT Date Business Commenced Trading: 

OTHER TYPES OF BUSINESS, PLEASE STATE FULL DETAILS – I.E. Trusts, Charities, Local Authority etc.

CREDIT LIMIT REQUIRED    £

Applicants Bank Details

Name/Addresses

Sort Code                   Account No.

Trade References  (Flooring Suppliers Preferred)

Name                                                                Name                      
Address                                                            Address                  

Tele                                                                  Tele 
Fax                                                                   Fax                                                      
Contact;                                                           Contact

Trade References  (Flooring Suppliers Preferred)

Name                                                                Name                      
Address                                                            Address                  

Tele                                                                  Tele 
Fax                                                                   Fax                                                      
Contact;                                                           Contact

Trade References  (Flooring Suppliers Preferred)

Name                                                                Name                      
Address                                                            Address                  

Tele                                                                  Tele 
Fax                                                                   Fax                                                      
Contact;                                                           Contact

Trade References  (Flooring Suppliers Preferred)

Name                                                                Name                      
Address                                                            Address                  

Tele                                                                  Tele 
Fax                                                                   Fax                                                      
Contact;                                                           Contact

I/We wish to open a credit account and are authorised to do so

The applicant acknowledges having received a copy of the suppliers TERMS OF TRADE and agrees to the conditions therein.

I/We wish to open a credit account and are authorised to do so

The applicant acknowledges having received a copy of the suppliers TERMS OF TRADE and agrees to the conditions therein.

I/We wish to open a credit account and are authorised to do so

The applicant acknowledges having received a copy of the suppliers TERMS OF TRADE and agrees to the conditions therein.

I/We wish to open a credit account and are authorised to do so

The applicant acknowledges having received a copy of the suppliers TERMS OF TRADE and agrees to the conditions therein.

I/We wish to open a credit account and are authorised to do so

The applicant acknowledges having received a copy of the suppliers TERMS OF TRADE and agrees to the conditions therein.

Signed on behalf of the Applicant 

Please print full name …………………………………                           

Position/Title…………………………………………..                          

SIGNATURE………………………………………….                           Date…........………...…..

Signed on behalf of the Applicant 

Please print full name …………………………………                           

Position/Title…………………………………………..                          

SIGNATURE………………………………………….                           Date…........………...…..

Signed on behalf of the Applicant 

Please print full name …………………………………                           

Position/Title…………………………………………..                          

SIGNATURE………………………………………….                           Date…........………...…..

Signed on behalf of the Applicant 

Please print full name …………………………………                           

Position/Title…………………………………………..                          

SIGNATURE………………………………………….                           Date…........………...…..

Signed on behalf of the Applicant 

Please print full name …………………………………                           

Position/Title…………………………………………..                          

SIGNATURE………………………………………….                           Date…........………...…..

CALDERDALE CARPETS LTD - CUSTOMER CREDIT APPLICATION FORM

Copyright – County Credit Recovery Agency Ltd


