
Please return (fully completed) to:

Loorolls.com Ltd, Warehouse 2, Chester Rd, Darlingtons Yard, Heswall, Loorolls.com Ltd.
Wirral, CH60 3SG - Tel: 0151 342 2111. Fax: 0151 342 7324

CREDIT APPLICATION FORM
Please complete in CAPITALS - If a fax copy is being submitted, this original form must be forwarded within 7 days

Full Company Name: w.w.w.

(Trading name if different) AE:Mail:

Trading Address Registered Address

Post Code: Post Code:

Period Established Company Registration No:
Up to 6 months 6-12 months 1-3 years over 3 years VAT no.

Invoice Address (if different to Trading Address) Delivery Address (if different )

Post Code: Post Code:

Main Tel: Main Fax: Main E-Mail

Contact Details Name: Title

Principal(s)/Managing Directors Details: Name: Job Title:

Bank Details: Bank Name:

Address: Branch:

Account No. Sort Code: NB. By signing below you authorise loorolls.com ltd to contact your

bank and verify that these bank details are correct

Trade References : (name & address)

Please supply below details of two companies that we can approach to obtain credit references. These should be current suppliers who extend

credit to at least the same amount as your current application. These companies should not be connected with you or your company in any way

other than a normal trading relationship. Please note that without two satisfactory trade references the application can not be processed. 
Contact: Contact:

Company: Company:

Address: Address:

Post Code: Post Code:

Suppliers of: Suppliers of:

TEL: FAX: MTEL: FAX:

Total Amount of Credit Required: £ This figure relates to the total amount outstanding at any one time.

ACCEPTANCE OF TERMS

We hereby acknowledge receipt of your standard terms and condidtions of sale and agree to be bound by them. We are aware that your normal

payment terms (Credit Accounts) are 30 daysfrom the end of the month of invoice, and that any goods supplied remain the property of

Loorolls.com Limited until all goods suppplied have been paid for. We enclose a sample of our business letterhead. 

Signature: Date:

Print Name: Job Title:

For Official Use Only:
Representitive: Credit Limit:

Area: Authorised:

Date: Date:


