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Post Original To Irish Address Above, For Attention Of: Lorraine Walker (Credit Controller) 
 

CREDIT ACCOUNT APPLICATION FORM – To Be Completed By Applicant 
 
Full Trading Name  
Address  
Postal Code  Nature of business  
Tel No  Fax No  Acc Mgr  
VAT Registration No  Accounts Contact  
Statement Address (if different from above)  
 
Tel No  Fax No  
 
FOR LIMITED COMPANIES ONLY: 
Registered Company Name  
Registered Address  
 Tel No  
Company Registration No.  Date Registered  
Name & Address of Parent / Holding Co  
 Tel No  
  
BANK DETAILS: 
Name of Bank  Address  
Account Name  
Account Number  Sort Code  
 

MONTHLY CREDIT REQUIREMENT: 
Monthly credit amount required  
 

PAYMENT METHOD (tick as appropriate): 
Monthly manual 
cheque 

 Monthly cheque run – 
specify date 

 

PLEASE GIVE NAMES AND ADDRESSES OF 2 T
Name: ………………………………….   
Address: ……………………………….   
………………………………………….   
………………………………………….   
Tel No: …………………………………   
Fax No: …………………………………   
 

DECLARATION: 
 

1. We agree to meet your payment terms, which 
Nett 30 DAYS FROM INVOICE DATE for

2. We acknowledge your Trading Terms & Cond
 

Authorised Signatory (Block Caps)  
Position in Company  
Signature  
 
PLEASE NOTE:  
CREDIT IS NOT AUTHORISED WITHOUT WRITTEN CONFIRMATION
grant credit facilities until this Application Form has been fully completed, ret
Periodical reviews will be carried out on account activity. Dormant accounts m
Transland Group reserves the right to amend credit facility terms and condition
of a credit account facility without reason. 
 Bank Transfer  Debit / credit card  

RADE REFEREES TO WHOM WE MAY APPLY: 
Name: ……………………………………. 
Address: ………………………………….. 
……………………………………………. 
……………………………………………. 
Tel No: ……………………………………  
Fax No: …………………………………... 

include immediate payment for customs Duty/VAT, and 
 all other charges 
itions (International Traffic – BIFA) 

Date  

 FROM OUR CREDIT CONTROL DEPARTMENT. Transland Group will not 
urned to ourselves and the references successfully reviewed.  
ay be discontinued, and only re-opened on a further successful application.  
s or to withdraw facilities at any time, and reserves the right to refuse the granting 


	Post Original To Irish Address Above, For Attention Of: Lorraine Walker (Credit Controller)

