BiSd)

MACHINERY

APPLICATION FOR CREDIT ACCOUNT with Bison Machinery Ltd

CUSTOMER DETAILS

Company name:

Address:

Postcode:

Type of company:

O Limited Company

O Sole Trader

O Partnership

Company registration
number:

Registered Office Address
(if different from above)

VAT number:

Telephone:

Credit limit requested:

Purchasing contact:
(name, email, telephone
number)

Accounts contact:
(name, email, telephone
number)

SOLE TRADERS/PARTNERSHIPS ONLY

Proprietor/partner 1
name:

Home address

Postcode:

Telephone:

Date of birth:

Proprietor/partner 2
name:

Home address:




Postcode:

Telephone:

Date of birth:

TRADE REFERENCES - Sole traders/Partnerships only. Please supply two references.

Company 1 -
Contact name:

Address:

Postcode:

Telephone:

Email:

Company 2 -
Contact name:

Address:

Postcode:

Telephone:

Email:

ALL ACCOUNT APPLICANTS

| hereby authorise Bison Machinery Ltd to obtain references from the above, as and when
appropriate (sole traders/partnerships only).

| agree to abide by the Terms and Conditions as set out by Bison Machinery Ltd (link to these on
the website) which include that all invoices are due to be paid within 30 days from the date of
invoice (all applicants).

Signed:

Printed name:

Position:

Date:

Please send your completed Form to: accounts@bisonmachinery.co.uk



mailto:accounts@bisonmachinery.co.uk

