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Application Form to Open a Credit Account for Unlimited Companies 
 

 
Please complete all parts of this form & return to us by post or email. 
 

 

Full Company Trading Name:  ______________________________ 
 
Invoice Address:   ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
Post Code:    ______________________________ 
 
Telephone Number:   ______________________________ 
    
Length of Time Trading:  _____ Years     _____ Months 
 
Nature of Business:   ______________________________ 
 
Names & Addresses of 
Partners/Proprietors:  ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
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Name of accounts contact:  ______________________________ 
 
Accounts email address:  ______________________________ 
 
Name of purchasing contact: ______________________________ 
 
Purchasing email address:  ______________________________ 
 
  

Please give details of three trade references that we can contact: 
 
Trade Reference (1):   ______________________________ 
 
Address:    ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
Telephone Number:   ______________________________ 
 
Trade Reference (2):  ______________________________ 
 
Address:    ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
Telephone Number:   ______________________________ 
 
Trade Reference (3):  ______________________________ 
 
Address:    ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
Telephone Number:   ______________________________ 
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Please provide your bank details so that we can apply for a reference. 
 
Bank Name:    ______________________________ 
 
Sort Code:    ______________________________ 
 
Account Number:   ______________________________ 
 
Bank Address:   ______________________________ 
 
     ______________________________ 
 
     ______________________________ 
 
Telephone Number:   ______________________________ 
 
 
Please sign, print and date below for and on behalf of your company.  By signing this 
form you are agreeing to the Terms and Conditions of Rubberlast Group Limited, a 
copy of which is available on request. 
 
Signature:  ……………………………………………… 
 
Print: ……………………………………………… 
 
Date: ……………………………………………… 
 
 

 

 
PLEASE RETURN A COPY OF YOUR LETTERHEAD 

WITH THE COMPLETED FORM 
 

 
 
 
We will contact you as soon as possible once the application has been received. 
 

Bank details for payment 
 
Bank:   Lloyds Bank plc 
Account Number: 03765478 
Sort Code:   30-00-05 
Account Name:  Rubberlast Group Limited 
 
Payment Terms:  30 days end of month 


