
APPLICATION 
TO OPEN A 

CREDIT ACCOUNT Unit 4 Macmerry Industrial Estate 
Macmerry, Tranent 

East Lothian  EH33 1RD 
Tel 01875 615522  Fax 01875 616979 

Banking Information 

Your Bank Name  

Account Number 

Sort Code 

Branch Address 

 

Our Preferred Account Payment Method is BACS—Please state how you wish to pay your account normally 

BACS  

Cheque  

Cash  

Our trading terms are STRICTLY 30 DAYS from month of invoice - For Example any goods purchased  

in April must be paid for in full by the last day of May. Failure to adhere to these terms will result in 

immediate suspension of credit facilities without prior notice and commencement of legal  

procedures to recover all outstanding sums due. 

(We will send you our BACS details should your application be approved) 

Acceptance Terms / Data Protection - Must be signed by Director / Proprietor only 

Director(s) / Partner(s) Declaration PLEASE READ CAREFULLY BEFORE SIGNING 

I / We hereby request a credit account be opened in my / our name.  

I / We have read and and understood your terms and conditions of sale and agree to be bound by them. 

I / We give our consent to a credit check being undertaken in my / our name. 

I / We confirm that all particulars stated within this application are true and correct. 

I / We agree to pay all sums due by the 30th Day of the month following delivery / collection of goods. 

Name (Please print)  Signature  

Position  Date  

YOUR COMPANY LETTERHEAD MUST ACCOMPANY THE COMPLETED APPLICATION FORM 


