
 

Credit Facility Request Form 

To prevent delays in opening an account, all parts of this form must be completed. 

 

Company Name  

 

Contact Name  

 

Company Address 

 
 
 
 

 

Tel  Fax  

 

Email  

 

Nature of Business 
 
 
 
 
 

 

Years of Trading  

 

If your company is ‘Limited’, please provide the names of Directors and the Company Reg. No: 

 

  

 

Direct Dial  Direct Dial   

 

Company Reg. No.  

 

I / We authorise you to take up references from the trade sources given below. 

 

BANK DETAILS 

 

Bank Name  

 

Contact Name  

 

Bank Address 

 

 
 
 
 

 

 

 

 



BANK DETAILS Continued... 

Tel  Fax  

 

Email  

 

Acc No  Sort Code  

 

CONTACT FOR PAYMENT 

 

Name  Position  

Tel  Fax  

 

TRADE REFERENCES 

1 

Company 

 

 Contact  

Name 

 

 

Address 

 

 

 

 

Tel  Fax  

2 

Company 

 

 Contact  

Name 

 

 

Address 

 

 

 

Tel  Fax  

3 

Company 

 

 Contact  

Name 

 

 

Address 

 

 

 

Tel  Fax  

 

Monthly credit limit request £ 

 

I have read, understood and accept LAT Access Limited Terms of Trading. 

 

Signature Print Name Date  

 


