Ellwood Electrical

(Bulbs Lamps & Tubes Direct)
Unit 9 The Quadrangle, The Drift, Nacton Road

Ipswich, Suffolk, IP3 9QR
Credit Account Application Form

Thirty Day account for a sole Trader or Partnership

Tel: 01473 712868   Fax: 01473 718128

Email enquiries@bltdirect.co.uk.co.uk 

Company Details:

Company Name   ___________________________________________________

Nature of Business __________________________________________________

Trading Name (if different) ___________________________________________

Full Trading address ________________________________________________

___________________________________________________________________   

Invoice Address ____________________________________________________

__________________________________________________________________ 

Phone no. ________________________   Fax no. _________________________  

Phone no.  ________________________  Fax no.  _________________________  

Bank Details

Bank name and address ___________________________________________

________________________________________________________________  

Vat No. _________________________________________________________  

Name of all proprietors ___________________________________________

________________________________________________________________  

Bank A/C Name _________________________________________________ 

A/C Number ___________________________ Sort Code  _______________  

Trade References:  Please provide two references -  preferably from the electrical industry.

Trade reference . (1)  Name & Address _____________________________________

_______________________________________________________________________  

Phone no. __________________________ Fax no. ____________________________

Trade reference. (2) Name and Address _____________________________________  

_______________________________________________________________________   

Phone no. __________________________ Fax no. _____________________________  

Personal details :

Name of Applicant (print) _________________________________________________  

Signature of Applicant   ___________________________________________________  

Credit Limit Required  ___________________________________________________  

Date of Application  ____________/ ________/ 2000   

Please note that we require FULL PAYMENT until your account application has been approved. 

