
B U I L D E R S M E R C H A N T S

Account Application
Monthly Credit Facilities

Company Name

Address

Telephone Number Nature of Business

Period of Trading Company Reg No

Name of Directors

Address of
Registered Office

Email Address

Amount of Monthly Credit Required (£)

PLEASE STATE IF GOODS ARE ONLY TO BE SUPPLIED AGAINST WRITTEN AUTHORITY: YES NO

Please submit three trade references relevant to your business:

1. Name: Tel:

Address:

2. Name: Tel:

Address:

3. Name: Tel:

Address:

Bankers Name,

Address & Tel:

Please sign accepting our Terms & Conditions:

PA SECCOMBE & SON Ltd - 0208 560 2246 www.seccombe.co.uk

PA Seccombe & Son Ltd | Syon Lane | Isleworth | TW7 5PW


