
TRADE CREDIT APPLICATION FORM

Type of Business Organisation 

Registered office address 

Address for invoice/statements (if different from above)

Fax No. 

Website

Email (Company)

Nature of business

Phone No. and Ext.

Legal trading name(s)

Phone No.

Email (Accounts/Billing)

Owners/Directors (Please list Name, Title, Address)

VAT #Ltd Co. Reg No. 

Name(s),  address, phone, fax, and email of trade references able to speak for this level of business:  

Signature Print Name Date 

Samuel & Sons reserves the rights to request in writing bank details to enable bank references should they be required.   

Year business established

Name of payment contact 

Limited Company  Sole Trader  Public Limited Company  

Other Partnership  Charity  

Full name and address of applicant

1.

2.

3.

Unit 3.13, Design Centre Chelsea Harbour, London SW10 0XE  • •020.7351.5153   SAMUELANDSONS.COM
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