
CREDIT ACCOUNT APPLICATION FORM

Full Trading Name

Address

Post Code

Tel. No. Fax. No.

Email address

Operations Contact Accounts Contact

Accounts Address

Post Code

Tel. No. Fax. No.

Email address

Limited Companies: (Non Limited companies please supply names and addresses of partners on separate sheet)

Registered Company Name

Registered Address

Company Registration No. Date Registered

Name of Parent / Holding Co.

Address

Bank Details:

Name of Bank

Address

Post Code

Account Name

Account Number Sort Code

Monthly Credit Requirement:

State amount required for one month's trading £

Trade References:

Name Name

Address Address

Tel. No. Tel. No.

Declaration:

� I/We hereby apply for a credit account and agree to settle outstanding invoices within 30 days

� I/We acknowledge your trading terms & Conditions (RHA 1998)

Authorised Signatory (Block Capitals)

Position in Company

Signature Date

Please Note:

CREDIT IS NOT GRANTED UNTIL WRITTEN CONFIRMATION IS RECEIVED FROM MAGIC TRANSPORT LIMITED

Payment terms are strictly nett, and due for payment no later than 30 days from the end of the month invoiced.

Magic Transport Limited reserves the right to amend credit facilities terms and conditions or to withdraw facilities at any time.

Magic Transport Limited also reserves the right to refuse the granting of a credit account facility without reason.

Please return to: Magic Transport Limited, Unit 3a Farthing Road, IPSWICH, Suffolk IP1 5AP

Dormant accounts or accounts with trading of less than £250 per annum may be discontinued. Such accounts would only be re-opened on a 

further successful application.


