
Type of account Cash Credit Sole Partnership LTD PLC

Name

Postcode

Tel:

Mobile:

Email:

Type of Business Tel:

Tel: Email

Address …...........................................................................................................................................................

….................................................

…...............................

…....................................................................................

Personal Information

Address

…....................................................................

(if different from t/a)    ….........................................................................

….................................................................

….................................................................

….................................................................

….................................................................

…................................................................................... Postcode       …................................................................

      ...................................................................

Credit References

Please provide the name and address of one company that you currently have credit with. For credit account applications only

Unit 1, Fleetswood Court    

431-441 Wimborne Road 

Poole, Dorset                         

BH15 3EE

NEW CUSTOMER           

ACCOUNT FORM

…................................................. …....................................................

Company Name

Contact Name Length of relationship (Years)

…............................................................................................................................................

…................................................

…....................................................................................

Our trade accounts are subject to our standard Terms and Conditions which are attached with this application form and also available upon 

request. Signing below indicates acceptance of the Terms and Conditions of sale. If accepted, credit provided is repayable 30 days from date of 

purchase.

…...........................................................................................................................................................

…................................................................ …......................................................................

Signature Print

…...................................................................................

…...................................................................................

…...................................................................................

…...................................................................................

Tel: 01202 096833

enquiries@coastlinedc.co.uk

….......................................................................................

Business Information

Type of business

Credit Limit Requested    …...........................................

Trading Address    ….................................................... Trading Name    ….........................................................

Leave blank for cash accounts

mailto:enquiries@coastlinedc.co.uk
mailto:enquiries@coastlinedc.co.uk
mailto:enquiries@coastlinedc.co.uk

