
 
 
 
 
 
 
 

K2. Unit 6, Haslemere Industrial Estate, Pig Lane, Bishops Stortford, Herts. CM23 3HG  
t: 01279 508305 f: 01279 755530 e: sales@k2a.co.uk 

 
 
 
ATTN:        DATE: 
 
PLEASE COMPLETE AND RETURN TO THE ABOVE ADDRESS WITH A COPY OF YOUR 
COMPANY LETTERHEAD 
 

ACCOUNT APPLICATION FORM 
 
 

COMPANY NAME:  
 

ADDRESS:  
 

 
 
 
 
POST CODE: 
 

 

TEL: 
 

 FAX:  

REGISTERED OFFICE (IF DIFFERENT): 
 

 

 
 
 
 

CO REG NO:  

 
 

TEL:  

 
 

HEAD OF BOUGHT LEDGER: 
 

 

 
 

BANKERS NAME: 
 

 

ADDRESS: 
 

 

 
 
ACCOUNT NO: 
 

 SORT CODE:   -   -   
 
 
 
 



TRADE REF 1: 
 

 

 
 
 
 
TEL: 
 

 FAX:  

TRADE REF 2: 
 

 

 
 
 
 
TEL: 
 

 FAX:  

 
TYPE OF BUSINESS: 
 

 

HOW MANY YEARS HAS THE COMPANY BEEN TRADING ? 
 

 

AMOUNT OF CREDIT REQUIRED: 
 

 

 
IF A LIMITED COMPANY PLEASE SUPPLY NAMES AND ADDRESSES OF DIRECTORS; IF A SOLE 
TRADER OR A PARTNERSHIP, PLEASE SUPPLY FULL NAMES AND ADDRESSES FOR PROPRIETOR 
OR PARTNERS: 
 
NAME:  
 

NAME: 

TITLE:  
 

TITLE: 

ADDRESS: 
 

ADDRESS: 

 
 

 

 
 

 

 
WE, THE APPLICANT NAMED ABOVE, HEREBY REQUEST, K2 TO SUPPLY US WITH GOODS ON 
CREDIT IN ACCORDANCE WITH YOUR NORMAL CREDIT TERMS FROM TIME TO TIME IN FORCE. 
WE AGREE THAT ALL GOODS WILL BE SUPPLIED IN ACCORDANCE WITH YOUR STANDARD 
CONDITIONS OF SUPPLY, A COPY OF THE CURRENT EDITION OF WHICH HAS BEEN GIVEN TO US 
PRIOR TO THE COMPLETION OF THIS APPLICATION. WE CONFIRM THAT ALL OF THE ABOVE 
INFORMATION IS CORRECT AND THAT YOU MAY APPLY TO OUR BANKERS AND THE TRADE 
REFEREES NAMED ABOVE FOR REFERENCES. 
 
FOR AND ON BEHALF OF……………………………………………………………………………... 
 
      DIRECTORS/ 
      PARTNERS/ 
      PROPRIETORS 
NAME:……………………………………………..  SIGNATURE:…………………………………... 
 
TITLE:……………………………………………… DATE:…………………………………………... 
N.B. CREDIT FACILITIES WILL NOT BE GRANTED UNLESS THIS IS SIGNED BY AN 
AUTHORISED PERSON. 
 
REV: 01/07/05 


