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MATSONSBUILDING AND HARDWARE SUPPLIES
39 GWENDOLEN ROAD LEICESTER LES5 5FL
TEL 0116 294 0294 FAX 0116 294 0 910

Please complete the form and send to admin@matsons.co.uk

CREDIT ACCOUNT APPLICATION FORM

COMPANY NAME . Lot e e e e e e e e e ettt et e ettt e e r et e e e e
COMPANY REGISTRATION NUMBER: ... e e e e e e e e e e
TRADING AS (IF DIFFERENT ). ettt ittt et e et e et et e et et e et et e et ettt e e et e et e e e et s e e e et e een et s e ennaenes
ADDRESS: ... ADDRESS OF REGISTERED COMPANY:

POST CODE: ... POST CODE: ...t e
TEL. NO.. oo e NAME OF PARTNERS: ..o,
A N . e e e e e e e
DELIVERY ADDRESS: ... o et e e e e e e e e e
........................................................................ BANK DETAILS: ...,

P OST CODDE: ... e e e e e
PURCHASING CONTACT: ...t

......................................................................... VAT REGISTERED: YES/NO

TEL. NO.. oo e IF YES, VAT NUMBER: ..o
ACCOUNTS CONTACT: ..o TRADE REFERENCES:
......................................................................... L
TE L. N o e i e e e
SOLE TRADER: YES/ NO e e e
PROPRIETOR’'S ADDRESS / ES: 2

P OST CODDE: .. . e i e e e
HOW LONG IN BUSINESS? NAME: ..
NEW BUSINESS: ...

I-5 YEARS: Lo

OVERS YEARS: ..., SIGNED: ..o

TYPE OF BUSINESS:

....................................................................... DATE:
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