
THE HILL BRUSH COMPANY LTD
Woodland Road, Mere, Wiltshire, BA12 6BS, ENGLAND

APPLICATION FOR COMMERCIAL CREDIT

APPLICANT’S FULL NAME: ________________________________________________

TRADING STYLES (if applicable): ___________________________________________

TRADING ADDRESS: _____________________________________________________

TEL NO: ________________  FAX NO: ________________  VAT NO: _______________

IF LTD CO:   REG OFFICE ADDRESS: ________________________________________

______________________________________________   REG NO: ________________
YEAR OF ANNUAL

TEL NO: ________________  INCORPORATION: _________     SALES: _____________

IF SOLE TRADER OR PARTNERSHIP :  PLEASE PROVIDE FULL NAMES, HOME
ADDRESSES AND TELEPHONE NUMBERS OF ALL PARTNERS

1. _____________________________________________________________________

_________________________________________________  TEL NO:  ______________

2. _____________________________________________________________________

_________________________________________________  TEL NO:  ______________

3. _____________________________________________________________________

_________________________________________________  TEL NO:  ______________
(Continue on separate sheet if necessary)

PRINCIPLE NATURE OF BUSINESS: _________________________________________

HOW LONG TRADING: ________________   ANNUAL SALES: ____________________

BANK NAME & ADDRESS: _________________________________________________

ACCOUNT NUMBER: ____________________   SORT CODE: ____________________

TEL NO: _______________________________   FAX NO: ________________________
Continued over…



THE HILL BRUSH COMPANY LTD
Woodland Road, Mere, Wiltshire, BA12 6BS, ENGLAND

APPLICATION FOR COMMERCIAL CREDIT
(Continued)

THREE TRADE REFERENCES

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

TEL NO: _________________________   FAX NO: ______________________________

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

TEL NO: _________________________   FAX NO: ______________________________

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

TEL NO: _________________________   FAX NO: ______________________________

PLEASE SEND A COPY OF YOUR COMPANY’S HEADED
NOTEPAPER & OUR TERMS AND CONDITIONS DULY SIGNED.

I / WE AGREE THE CREDIT ACCOUNT FACILITY WILL BE ON YOUR STATED TERMS,
AND THAT ADHERENCE TO THIS OBLIGATION IS THE ESSENCE OF THE
CONTRACT BETWEEN US.

SIGNED: ______________________________________________

FULL NAME: ___________________________________________

POSITION: _____________________________________________

DATE: __________________________


