
Credit Application Form

Please complete the form and either fax it back on 01246 858001 or e-mail to 
accounts@tratos.co.uk

Company Details
Company 
Name:

Company reg. no.

Address 1: Tel:
Address 2: Fax:
County e-mail:
Country website
Post code: Contact name:

Accounts Department Details
Contact name: Tel:
e-mail: Fax:

Amount of monthly credit 
required:

Company Business
Wholesaler  ׆ Distributor  ׆ Assembly House  ׆
Contractor  ׆ :Other (Specify)  ׆ Manufacturer  ׆

Please provide the following information typed on your company letterhead duly signed either by:

• Hard copy by post on company letterhead, duly Signed or Authorised or
• E-mail PDF scanned copy on company letterhead, duly signed and Authorised, e-mailed direct from 

company    e-mail address i.e. jbrown@debloggs.com.
(AOL/BT/Hotmail/Yahoo/Any service providers are not acceptable)

     

 Contact us on: Tel: 01246 858000 Fax: 01246 858001 or accounts@tratos.co.uk

TRADE REFERENCES
Company Name
Company Address

Contact:
Tel:
Fax:

TRADE REFERENCES
Company Name
Company Address

Contact:
Tel:
Fax:


