
                                                                       

Account Application Form 
 
COMPANY NAME .................................................................................................................................................................. 
 
ADDRESS FOR INVOICES & STATEMENTS ...................................................................................................................... 
 
................................................................................................................................................................................................ 
 
POSTCODE ...................................................... TEL .................................................. FAX ................................................. 
 
EMAIL ........................................................................ MEMBER OF DEALER GROUP (Name)........................................... 
 
M/D ............................................................................ CREDIT LIMIT REQUIRED ............................................................... 
 
PURCHASE LEDGER CONTACT ............................................................. TEL ................................................................... 
 
BUYER ....................................................................................................... TEL ................................................................... 
 
*LIMITED COMPANY/PARTNERSHIP/SOLE TRADER 
IF COMPANY: REGISTERED IN ........................................................................... REG NO................................................. 
IF PARTNERSHIP OR SOLE TRADER: NAME AND ADDRESS(ES) OF PRINCIPAL/PARTNERS 
 
1) .......................................................................................................................................................................................... 
 
2) .......................................................................................................................................................................................... 
(Please continue on a separate sheet if necessary) 
 
BANKERS ....................................................... SORT CODE ......................................... ACC NO ....................................... 
 
ADDRESS .............................................................................................................................................................................. 
 
       ............................................................................................................................................................................. 
 
TRADE REFERENCES: NAME, ADDRESS, TEL, FAX  
 
1) ......................................................................................................................................................................................... 
        
       ......................................................................................................................................................................................... 
 
2) ......................................................................................................................................................................................... 
 
       ......................................................................................................................................................................................... 
 
I/We apply for a credit account with Woodstock Leabank.  I/We understand and accept that all goods are supplied only 
on Woodstock Leabank's Standard Terms and Conditions as stated overleaf and that these include terms and conditions 
of payment (30 days nett monthly) and the condition that all goods remain the property of Woodstock Leabank until paid 
for in full. 
 
SIGNED  .................................................... PRINT NAME ............................................. POSITION .................................... 

 

DATE ...................................... 

***** PLEASE ATTACH YOUR  COMPANY LETTERHEAD ***** 

          *STRIKE THROUGH AS APPLICABLE 

 
FOR OFFICIAL USE ONLY 

 
REP CODE ...................................................................................... DATE OPENED ................................................................................ 

 

Head Office: Corrie Way, Bredbury Park Industrial Estate, 
          Bredbury, Stockport     SK6 2ST 
          Tel: 0161 494 5868      Fax: 0161 494 6918 


