
APPLICATION FOR CREDIT ACCOUNT
Terms: 30 Days from the end of the month in which goods are invoiced.

Company details:

Company Name

Address

Postcode

Telephone

Co. Reg. No.

Fax

V.A.T. No.

Type of Business

Director Name(s)

Partner(s)

Ordering:

Name of person 
responsible for ordering

Posi�on

Payments:

Name of person 
responsible for payments

Posi�on

Con�nued overleaf

Grosvenor House Papers Limited
Westmorland Business Park, Kendal, Cumbria, LA9 6NP

Telephone: 01539 726161   Fax: 01539 733678   Email: info@ghpkendal.co.uk   Web: www.ghpkendal.co.uk
Directors: K. Young, J. Young    Company Reg.No. 2912127

Banking:

Bank Name

Address

Account No. Sort Code



Signature Date

Trade References:

Company Name

Address

Postcode

Contact Name

Telephone

Company Name

Address

Postcode

Contact Name

Telephone

Please provide the full details of two trade references

1.

2.

Trade Account applica�on con�nued..

Other informa�on:

Please provide any other informa�on which you feel may be relevant to your applica�on.

I confirm that the details submi�ed in this applica�on are accurate and complete to the best of my knowledge.
 
Authorised signatory:

Please return the completed applica�on form to:
Hannah Shaw 

P.A. to the Managing Director
Grosvenor House Papers Limited

Westmorland Business Park
Kendal

Cumbria 
LA9 6NP


