
                                          CREDIT APPLICATION FORM

LIMITED COMPANY/PLC:  NON-LIMITED COMPANY:     Partnership/Sole trader

FULL TRADING NAME………………………………………………….. FULL TRADING NAME………………………………………………………..

COMPANY NAME……………………………………………………….. INVOICE ADDRESS……………………………………………………………

REGISTERED NUMBER………………………………………………….. …………………………………………………………………………………..

IF SUBSIDARY, PLEASE GIVE NAME OF PARENT CO. POST CODE…………………………………………………………………….

……………………………………………………………………………… TEL NO…………………………………FAX NO……………………………..

…………………………………………………………………………….. EMAIL…………………………………………………………………………..

COMPLETE THE FOLLOWING DETAILS OF ALL THE OWNERS OF

INVOICE ADDRESS……………………………………………………… THE BUSINESS:

………………………………………………………………… NAME……………………………………………………………………………

POST CODE………………………………………………………………. ADDRESS………………………………………………………………………

TEL NO…………………………………………………………………….. …………………………………………………………………………………..

FAX NO…………………………………………………………………… …………………………………………………………………………………..

EMAIL……………………………………………………………………… POST CODE…………………………………………………………………….

DELIVERY ADDRESS……………………………………………………. NAME…………………………………………………………………………..

POST CODE………………………………………………………………. ADDRESS………………………………………………………………………

TEL NO……………………………………………………………………. …………………………………………………………………………………..

FAX NO…………………………………………………………………… …………………………………………………………………………………..

EMAIL……………………………………………………………………… POST CODE…………………………………………………………………….

Purchase Contact……………………………………………………………………………………………………………………………………………..

Account contact……………………………………………………………………………………………………………………………………………….

CREDIT LIMIT REQUIRED………………………………………………………………NUMBER OF YEARS TRADING……………………………………………….

DATE:  …………………………………………………………………………………………………………………………………………………………

SIGNED: ………………………………………………………………………………………………………………………………………………………..

PRINT NAME AND JOB TITLE: ……………………………………………………………………………………………………………………………..

PARSLEY IN TIME
BAR & CATERING EQUIPMENT
Units  1 -2 Kingside Business Park
Ruston Road, Woolwich LONDON  SE18 5BX  
TEL: 0844 544 9907 FAX: 0844 544 9908
E-Mail: sales@parsleyintime.co.uk


