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CREDIT ACCOUNT APPLICATION

CREDIT LIMIT REQUIRED_____________

Trading Name__________________________________________________________________

Address_______________________________________________________________________

Telephone No._________________  Fax No_____________     Email______________________

Type of Business___________________________________ VAT Number: ________________
Company Registration No.____________Registered Office address________________________

______________________________________________________________________________

Company Principals

Name_______________________________Title______________________________________

Name_______________________________Title______________________________________

Bank Details

Bank________________________Sort Code_____________Account No._________________

Address________________________________________________Post Code______________

Name of person to contact regarding payment__________________Tel____________________

Please give two trade references (Airlines are not acceptable)

Company name__________________Contact__________________Tel____________________

Address_______________________________________________________________________

Company name__________________Contact__________________Tel____________________

Address_______________________________________________________________________

We agree to pay 30 days from the date of invoice. All business is subject to our Standard Trading                                                      

Conditions (2005 Edition) copy of which is printed on the reverse of this form and I confirm receipt by my signature below. The Credit limit cannot be exceeded without prior authorization by Superior Freight Services (Ireland) Limited. We certify that the information in this application is true and correct. 

Authorised Signatory (Print Name)________________________Title_____________________

Signature_____________________________________________Date___________________
