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CREDIT APPLICATION FORM

	Company Name: 

	Address:
	Registered Office Address:

	
	

	
	

	
	Company Reg.  No:

	Phone No:
	V.A.T. No:

	Fax No:
	Email:

	Mobile No:
	Are you V.A.T. exempt in Ireland?

	Accounts Contact Name:
	Nature of Business?

	Purchaser Contact Name:
	How Long Trading?

	Where did you hear about us?

	If Non Limited state whether Sole Proprietor, Partnership etc:

	Proprietor 1:
	Proprietor 2:

	Home Address:
	Home Address:

	
	

	
	

	Tel:
	Tel:

	Trade References (Please  give  two)

	Name:
	Name:

	Address:
	Address:

	
	

	
	

	Tel:
	Tel:

	Fax:
	Fax:

	Credit Limit: €1000.00  -   30 day A/C
	Method of Payment:BACS/Cheque

	Bankers:
	

	Address:
	

	Signed:
	Position in Company:

	Do you wish to receive a brochure on our sister company Shorcontrol Safety?   Yes/No



Industrial Estate, Naas, Co. Kildare, 

 T: (045) 866944      F: (045) 875639

E: marketing@trenchcontrol.ie
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