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CREDIT ACCOUNT APPLICATION FORM 
 
Applicant’s Name: ______________________________________________________________ 
 
Registered Company Name & Number: _____________________________________________ 
 
Postal Address: ________________________________________________________________ 
 
Physical Address: ______________________________________________________________ 
 
Phone: __________________________      Email: ____________________________________ 
 
Accounts Contact Name: _________________________________________________________ 
 
Phone: ____________________________ 
 
Bank Name & Branch: ___________________________________________________________ 
 
Expected Annual Purchases: _____________________________________________________ 
 
Ownership: (Owner(s)/Directors Name(s) 
 
1 Name:______________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
2 Name: ______________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
3 Name:______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
 
Trade References: 
 
Company:                       Contact Name:                   Phone No:                      
 

1. _______________________________________________________________________ 
 

2. _______________________________________________________________________ 
 

3. _______________________________________________________________________ 



 


