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Credit Account Application

Thank you for applying to DP&L Group Ltd for a Credit Account.  To enable us to open your account please supply us with the following information.

Applicant’s name and address:-

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Telephone No. ______________________    Fax No. ______________________ 

E-mail address ____________________________________________________
If name in which account is to be opened differs from the Applicant, please specify:-

_________________________________________________________________ 

Invoicing address if different from above:-

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

 Please specify whether the account holder is a Sole Trader, Partnership or Limited 

 Liability Company:-
_________________________________________________________________

~2~

If a Sole Trader, please give business name and full name and address of Proprietor.  If a Partnership, please give business name and full names and addresses of all Partners.  If a Limited Liability Company, please give registered number, registered office address and full names and addresses of all Directors and Company Secretary:-

_________________________________________________________________   

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________  

_________________________________________________________________

Description of Business:-

_________________________________________________________________  

_________________________________________________________________  
_________________________________________________________________ 

_________________________________________________________________
Name and address of Bankers:-

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Telephone No.  __________________      Contact Name  ___________________ 

Bank Account Details:-

 Account No.  ____________________      Sort Code  ______________________  
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Name and Address of two trade references:-

(1)_______________________________________________________________ 


_________________________________________________________________ 

_________________________________________________________________ 

Telephone No.  __________________      Contact Name  ___________________ 

(2)_______________________________________________________________ 


_________________________________________________________________ 

_________________________________________________________________ 

Telephone No.  __________________      Contact Name  ___________________ 

Estimated monthly credit required:-  __________________________________________ 

Please give full details of all parties authorised to incur liability on the Applicant’s 

account:-
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

How did you hear about us? ________________________________________________

You may be interested in some of our other services, which include Industrial Supplies, Travel Management and Personnel Recruitment.  For further details, please see our website at www.dpandl.co.uk.
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I / We agree that if DP&L Group Ltd extend credit facilities to  ____________________

_____________________________________________________________________

I / We will undertake to meet their credit terms of payment, which are 30 days from the date of invoice.  Interest of 8% will be charged on credit extended beyond these terms.

Signature  _____________________________________  Date  __________________ 

Print Name  ____________________________________


For office use only





Approved  _________________________________     __________________   


                    Signature					                         Date








Credit limit £_____________ per calendar month 


                                                          














