
APPLICATION FOR CREDIT FACILITIES

Please complete applicable sections on this form, and return to us with a sample of your printed stationary. 

Correct Company Name: 

Status of Company:  (select) 

If “Other” please advise 

Invoice Address: Registered Office Address: 

Invoices and Statements  
Acceptable by Email?: (select) :  

If Yes, E-mail  
Invoice/Statement to: 

Telephone No: Telephone No: 

Fax No: Fax No: 

Please forward a list of all branch address and telephone numbers if applicable 

VAT Reg. Number: Company Reg. Number: 

Year of Company Establishment: 

Partners/Proprietor Names and Private Address: 

Trade Reference 1: Trade Reference 2: 

Bank Name and Address: Amount of Credit Required: £ 

If amount of credit required is over £5000, please enclose copy of 
latest final accounts. 

Sort Code: 

Account Number: 

Has the Company ever appointed an Insolvency Practitioner in any form? 
If “YES”, then please give full details on separate sheet   

Declaration 
I / We declare that the information given via this form is true and correct and I / We understand that should credit facilities be offered to 
me / us by T-T PUMPS Ltd., the Conditions of Sale which accompanied the accepted quotation shall apply in all cases unless expressly 
agreed otherwise in writing and signed by an authorised representative of T-T PUMPS Ltd. In the absence of a written tender/quotation, 
T-T PUMPS Ltd. Conditions of Sale apply in all cases (available on our website www.ttpumps.com).

I / We understand that terms of payment are strictly net 30 days from invoice date, and a re-stocking/cancellation charge may be made 
due to errors on the part of the customer. 

This form should be signed by a Director or Secretary of a limited company, or if a partnership, by one or more of the partners, or if a 
sole trader, the proprietor. 

SIGNED: POSITION: 

PRINT: DATED: 

TT121 22.01.19 
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