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Fax: 

Application for Credit 
Organisation Details 
Nature of Organisation

Trade Name:  

Legal Name:  

Delivery Address: 

Postal Address:

Telephone:

Email address:  

Company Number:  

Date of formation:  

Previous address details (If less than 2 years) 

Director/s/Proprietor’s/Partner/s details 

Full Name: 

Residential  Address:

Telephone:			              DOB:   

Drivers Licence Number: 

Full Name: 

Residential  Address:

Telephone:			             DOB:   

Drivers Licence Number: 

Full Name: 

Residential  Address:

Telephone:			             DOB:   

Drivers Licence Number: 

Purchase Information 

Purchases Contact:

Telephone:

Email: 

Account Information 

Accounts Contact:

Telephone:

Email: 

Bank Information 

Bank Name:  

Branch:  

Bank account number: 

Solicitors Name: 

Solicitor Telephone number:

Accountants Name:

Accountant Telephone:

Trade Reference (excluding Credit Cards, 
Fuel Suppliers, Landlord, Power & Phone) 

Name:

Phone:

Name:

Phone:

Name:

Phone:

The Customer hereby applies to open an account with Advance 
Matting. The Customer acknowledges that Advance Matting's Terms 
of Trade shall apply at all times to all dealings between Advance 
Matting and the Customer. The Customer and the Signatory warrant 
to Advance Matting that the information contained in this Application 
for Credit (or otherwise provided by the Customer to Advance Matting) 
is true and correct.

The Signatory confirms that he or she has authority to bind the 
Customer for the purposes of this Application for Credit and has read 
and understood Advance Matting’s Terms of Trade.

The Guarantor con irms that he or she has read and understood 
Advance Matting's Terms of Trade. The Guarantor agrees to 
personally guarantee to Advance Matting the obligations of the 
Customer contained in this Application for Credit on the terms 
described in Advance Matting’s Terms of Trade.

Signed by the Customer: 

Full name of Signatory: 

Position of Signatory:

Signed by the Guarantor(s):

Full name of Guarantor(s):

Application Accepted     

Date:  

Account code: 

Salesperson:  

Category: 

Region: 
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