
IN TERNATIO N AL GRO UP LTD  
                                                                                        

APPLICATION FOR OPENING OF CREDIT TRADING ACCOUNT 

 
NAME OF BUSINESS..................................................................... VAT NUMBER......................................................................... 

 

NATURE OF BUSINESS.......................................................... ...... CATEGORY (Ltd., PLC, Sole Trader*, Partnership*)............. 

 

APPLICANT NAME........................................................................ COMPANY REG.No................................................................. 
   

MAIN BUSINESS ADDRESS......................................................... REGISTERED OFFICE or HOME ADDRESS........................ 

(Ltd., PLC)  (Sole Trader or Partnership) 

..........................................................................................................    .................................................................................................... 

 

..........................................................................................................        .................................................................................................... 

 

..........................................................................................................        .................................................................................................... 

 

..........................................................................................................          .................................................................................................... 
 

INVOICE ADDRESS .................................................................... DELIVERY ADDRESS ............................................................ 

                                                                                                          (if different) 

.........................................................................................................          ................................................................................................... 
 

.........................................................................................................          .................................................................................................... 
 

TEL No. ..........................................................................................  Fax  No...................................................................................... 
 

ACCOUNTS CONTACT NAME...............................................              BUYING DEPT NAME & TEL ............................................... 
 

E MAIL ADDRESS ................................................................... ................................................................................................... 
 

NAME AND ADDRESS OF BANK .................................................................................................... ....................................................... 
 

If Sole Trader or Partnership:- ....................................................... IF LESS THAN 3 YEARS AT CURRENT ADDRESS  

Time in business? (Yrs/Months)...................................................... PREVIOUS ADDRESS ........................................................... 

Are the business premises owned by the proprietor? (Y/N)............    

Is the business trading from proprietors home? (Y/N)....................          .................................................................................................. 

How long at home address? (Yrs/Months)......................................  

Is the applicant a home owner? (Y/N)............................................. .................................................................................................. 

2nd Applicant name (if applic)..........................................................  
 

NAME AND ADDRESS OF TRADE REFERENCES: 
 

(1) ............................................................................................    (2) .................................................................................. ........................ 
 

     ..............................................................................................         ..........................................................................................................  

 

    ..............................................................................................         ........................................................................................................... 
 

TEL NO ..................................................................................           TEL NO  ............................ ............................................................... 
 

I/WE HEREBY CONFIRM THAT THE ABOVE DETAILS ARE COMPLETE AND CORRECT AND APPLY FOR A CREDIT 

TRADING ACCOUNT WITH YOUR COMPANY AND ACCEPT YOUR TRADING TERMS AND CONDITIONS OF SALE  

PROVIDED WITH THIS FORM. 
 

NAME .................................................................................            SIGNATURE .................................................................................... 

 

DATE...................................................................................             ASM Sig ............................................................................................ 

 

PREMISES VISITED (Y/N)..............HJ HALL OR PANTHERELLA INT GROUP CUSTOMER (Mandatory Field)................................... 

 

  

PANTHERELLA INTERNATIONAL GROUP LTD  Telephone: +44 (0) 116 283 1111      
Hallaton Street, Leicester     Fax:  +44 (0) 116 283 0695     

Leicestershire, LE2 8QY     Email:         sales@pantherella.com            

                                                          
VAT No: GB 876 320 414 
Registered in England No. 05906935  
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