
 
 
 
 
 

APPLICATION FOR CREDIT ACCOUNT 

 
 

Registered Name: 
 
Trading Name:                 

 

 
Invoice Address: 

 

 

 
 

  

 
Telephone No:   
 

Fax No:                                   

 

Contact Name:                
 

Position:                  

 
Email Address: 

 

Website: 
 

(If Limited) Reg No: 

 

Registered Office: 
 
 
 
 

 
Post Code: 
 

Incorporation Date: 
 
 
Nature of Business: 

 
 

 
 
Expected Monthly Spend: 

 

 
Post Code: 

 

 

 

 

 

 

 

KNM Skip Hire Ltd 73 Gooseberry Hill Luton Beds 
LU3 2JZ Tel 01582 581166 Fax 01582 614991 



 
If None Limited Company Names & Address of Partners   

 
Partner 1: 

 
 
 
 
 
Partner 2: 

 
 
 
 
 

Partner 3: 
 
 
 
 
 

Trade References 
 
1. Name Address: 

 
 
 
 
 
Telephone No: 

 
Fax No: 

 
2. Name Address: 
 
 
 
 
 
Telephone No: 

 
Fax No: 

 
 

3. Name Address: 

 
 
 
 
 
Telephone No: 

 
Fax No: 

 
 
 
 
 
 

 

 

 

 

 

 



Bank Details 

 
Bank Name: 

 
Address: 
 
 
 
 
 
Telephone No: 
 
Account Name: 

 
Sort Code: 

 
Account No: 

 
 
DECLARATION 

I / We wish to open a credit account with KNM Skip Hire Ltd and submit the above 
information for your consideration. I / We authorise KNM Skip Hire Ltd to apply for 
any references required. In the event of credit facilities being granted, I / We 
understand: 

1. Terms of trading are strictly 30 days from invoice date, unless agreed 
otherwise in writing.  

2. Credit facilities may be withdrawn at any time, without notice, should the 
account remain unpaid beyond the due date, or if the amount of credit 
facilities exceeds the agreed credit limit.  

3. I / We accept the standard conditions of KNM Skip Hire Ltd  

 
Signed: 

 

 

 
Print Name: 

 
Position: 

 
Date: 
 

 

 
Please return this form to: 

 

KNM Skip Hire Ltd 

73 Gooseberry Hill 
Luton 

Beds 

LU3 2JZ 

 

 

 


