
 

APPLICATION FOR CREDIT 

 
IMPORTANT: PLEASE ATTACH A SAMPLE OF CURRENT LETTER HEADING. 

  
Full company name: …………………………………………………………….. 
 

Invoice address: ……………………………………………………. 
 ……………………………………………………. 
 ……………………………………………………. 
 ……………………………………………………. 

Postcode:  ……………………….. 
 

Statement address:  ……………………………………………………. 
(if different from above)  ……………………………………………………. 
  ……………………………………………………. 
  ……………………………………………………. 

Postcode:  ………………………... 
 

Registered Office address:          ……………………………………………………. 
(if a Limited Company) ……………………………………………………. 
             Postcode:   ………………………… 

Company Registration number: ………………………… 
 

Name & Address of Proprietor: ……………………………………………………. 
(if not a Limited Company) ……………………………………………………. 
              Postcode:   ………………………… 
Year Established: ………  Annual Turnover: £………..  Monthly Credit required: £………… 
Nature of Business:  ………………...……………………………………………… 

 
Are you a member of a larger group: YES / NO 

If Yes please state Group: ………………………………………………………….. 
Phone Number: …………………………..  Accounts Contact:    .....…….……………… 
Phone Number: …………………………..   Purchasing Contact: ……………………….. 
Fax Number:     …………………………..    
Web Site:         ………………………….. 
E-Mail:             ………………………….. 
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EASTERN STORAGE EQUIPMENT LIMITED                   APPLICATION FOR CREDIT 

 
 

Name and Address of Bank:  …………………………………………………….. 
                                             ………………………………………………….…. 
                     Postcode:   ………………………… 
 

Account Number: …………………………..   Sortcode: …………………………… 
 
 
Do you normally pay by:  Bacs / Electronic Transfer / Cheque / Purchasing card / Visa 
(Please delete above as appropriate) 
 
 
Name and Address of Two trade references preferably with 30 day trading terms: 
 

1. …………………………………… 2. ………………………………………
 ……………………………………  ……………………………………… 

 ……………………………………  ………………………………………
 ……………………………………  ……………………………………… 
 ……………………………………  ……………………………………… 
 Postcode:  ……………..……  Postcode:  ……..……………… 
 Phone Number: …………………..  Phone Number: …………………….. 

Fax Number:     …………………..  Fax Number:  …………………….. 
 
I have received a copy of the ESE terms and conditions and agree to abide by the said conditions and 
payment terms. 
 
Print Name:   …………………………  Signature:  ………………………… 
Position in Company:   …………………………  Date:          ………………………… 
 
NOTES: 
 
 
 
 
 

  

FOR OFFICE USE ONLY:- 

ACCOUNT NUMBER:- 

AREA CODE:-  61  63  64  65  DIST  GO  MO  Other                    

CUSTOMER CATEGORY:- 

NOTES:-          
 

CREDIT LIMIT: -       £ 

REVIEW PERIOD: - 
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