Glaze

Glaze & Frame LTD

388/394 Harrow Road, London, W9 2HU
Tel: 0207 266 5379

Fax: 0207 286 3318

Email: info@glazeandframe.co.uk
Web: www.glazeandframe.co.uk

&
F ra m e Application for Credit Account

Company Trading Name:

Company Registration Number:

Status (sole Trader, Partnership, LTD etfc.):

Statement/Invoice Address:

Registered Office Address:

Tel:
Mob:
Fax:
Emaiil:

Tel:
Mob:
Fax:
Email:

Nature of Business:

Application from Sole Traders/Partnerships
*Please complete this section in full if you are a Sole Trader or Partnership ¢

Full Name & Home Address:

Full Name & Home Address:

Company Bank Details

Full Name & Address of Bank:

Account Detail:

Account Number:

Sort Code:
Required Credit Limit:

Refer
*Please supply 2 trade references th

ences
at will support credit facility required e

Company Name & Address:

Company Name & Address:

Tel:
Mob:
Fax:
Emaiil:

Tel:
Mob:
Fax:
Email:

*Please ensure this form is completed in full as failure to do so may result in it not being processede

We/Il request a credit account with Glaze & Frame LTD.
We/l have no objections to having third party credit/reference searches undertaken and authorise their investigation of our credit status.
We/l acknowledge and agree to the terms and conditions relating to the supply of goods and services that will apply to our/my credit
account once approved.

Sign: Name(block capitals):

Position: Date: / / .
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