
APPLICATION FOR MONTHLY CREDIT ACCOUNT

Please could you complete the form below in BLOCK LETTERS

Account Application

Copyright 2020 Smart-e (UK) Ltd

Trade Name of Business:  ________________________ Trading Address: ___________________________________

_______________________________________________________________________________________________

Phone: _______________________________________ Fax: _____________________________________________

Email Address: _________________________________ Email Orders: ______________________________________

Website: ______________________________________ No. of Years/Months Trading: _________________________

Company Registered Office: ________________________________________________________________________

_______________________________________________________________________________________________

Company Registration No. : _______________________ VAT Registration No. : _______________________________

Director’s Name(s): _______________________________________________________________________________

TRADE REFERENCES

1. Company Name:  ____________________________ Company Address: _________________________________

_______________________________________________________________________________________________

Phone: _______________________________________ Fax: _____________________________________________

Contact Name: _________________________________ Email: ____________________________________________

2. Company Name:  ____________________________ Company Address: __________________________________

_______________________________________________________________________________________________

Phone: _______________________________________ Fax: _____________________________________________

Contact Name: _________________________________ Email: ____________________________________________

We authorise our bankers to provide opinion in connection with this application and any future applications requested

Banker’s Name & Address: _________________________________________________________________________

Bank Sort Code: _______________________________ Account Number: ___________________________________

Authorised Account Signatory (ies): __________________________________________________________________

Credit Limit Request: £__________________________ Application Date: ___________________________________

I accept both the Credit Terms of 30 days from invoice date and Smart -e standard Terms & Conditions which I have 

read and acknowledged with my signature:

Name: ____________________________________________

Signed: ______________________________________ Position in Company: ________________________________
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