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CREDIT APPLICATION FORM             
     

COMPANY DETAILS REGISTERED ADDRESS (if different) 

Full Name:  Full Name:  

Position:  Position:  

Company:  Company:  

Address:  Address:  

  

  

Post Code:  Post Code:  

Tel:  Tel:  

Fax:  Fax:  

Email:  Email:  

Reg no:    

VAT no:    

INVOICE ADDRESS & ACCOUNTS DELIVERY ADDRESS (if different) 

Full Name:  Full Name:  

Position:  Position:  

Company:  Company:  

Address:  Address:  

  

  

Post Code:  Post Code:  

Tel:  Tel:  

Fax:  Mobile:  

Email:  Email:  

Payment 
Terms 

30 days  Method of 
Payment 

Cheque / BACS / Other 

TRADE REFERNCE 1 TRADE REFERENCE 2 

Full Name:  Full Name:  

Position:  Position:  

Company:  Company:  

Address:  Address:  

  

  

Post Code:  Post Code:  

Tel:  Tel:  

Fax:  Fax:  

Email:  Email:  

  

By applying for a credit account I/we agree to the terms and conditions of Wall to Wall Communications Ltd and 
I/we consent to Wall to Wall Communications Ltd contacting the companies listed above for a reference. I/we 

understand that the most up to terms and conditions can be found on the website www.walltowallcomms.co.uk 
 

Sign: 
 

 Position:  

Print: 
 

 Date:  

 

 

http://www.walltowallcomms.co.uk/

