
Please submit applica  on form to:
Email: accounts@electroreplacement.com
Post: FAO Accounts, Electro-Replacement Ltd, 1 Moor Park 
Industrial Centre, Tolpits Lane, Wa  ord, Her  ordshire, WD18 9EU

Details of applicant:

Person Applying Posi  on

Company Name VAT Reg No.

Address

Address Post Code

Email Phone

Website Fax

Credit Account Application Form

Nature of business:

Main Ac  vity Posi  on

Organisa  on type

Registra  on No

Execu  ves Name Title

Execu  ves Name Title

Execu  ves Name Title

Registered name & address if diff erent:

Company Name

Address

Address Post Code

Phone Fax

Email

Address to which invoices are to be sent:

Company Name

Address

Address Post Code

Phone Fax

Email

Extent of credit required:

Please state the amount of credit required per month £

Es  mated value of annual purchases by you £

Declara  on by applicant:

• I/We hereby request you to open a credit account.
• I, being an authorised signatory of this business accept your Terms & Condi  ons of Sale and agree that payment of all accounts will be 

received by Electro-Replacement Limited within the stated credit terms.
• Name of Person Authorising Applica  on.

Signature

Print Name Date


