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Application for a Credit Account – Limited Company 

 

Business Name:………………………………………………………………………..…….……………………………………………………………….. 

 

 

Trading Address:……………………………………………………………………………………………………………………………………………. 

 

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

 

 

Telephone         …………………………………………………………….Fax…….……………………………...…………………………………... 

 

Buyer Name    ………………………………………………………….…Email address……………………………………………………… 

  

 

Registered Office Address: ……………………………………………………………………………………………………………………….. 

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

 

Company Registration no…………….………………………………………………………………………………………………………... 

 

Invoice Address……………………………………………………………………………………………………………………….……….…………… 

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

 

.. 

…………………………………………………………………………………………………………………………………………………………………………… 

 

Email Address for invoicing purpose…………………………………………………………………………………………………….. 

 

Accounts Contact …………………………………………………………………………………………………………………….…….………… 

 

Accounts Telephone………………………………………………..…………Fax………………………………………………….………….. 

 

Email address ……………………………………………………………………………………………………………….…………….………………. 

 

Supplier References: We require 3 trade references, from suppliers who currently give 

you “normal” credit terms. 

 

Name………………………………………………………………………………………………………………………………………………………….. 

 

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

 

Metal Supermarkets UK Limited 

Suites 1&2, Blaby Business Centre, 33 

Leicester Road, Blaby, Leicester LE8 4GR 

Tel: 01788 521412 

Email: adminuk@metalsupermarkets.com 
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Telephone number……………………………………………………………………………………………………………………………… 

 

 

Fax Number…………………………………………………………………………………………………………………………………………. 

 

 

Email Address……………………………………………………………………………………………………………………………………… 

         

Name…………………………………………………………………………………………………………………………………………………….. 

 

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

 

Telephone number………………………………………………………………………………………………………………………….. 

 

 

Fax Number…………………………………………………………………………………………………………………………………………… 

 

 

Email Address……………………………………………………………………………………………………………………………………… 

 

Name………………………………………………………………………………………………………………………………………………………….. 

 

Address…………………………………………………………………………………………………………………………………………………… 

 

Telephone number………………………………………………………………………………………………………………………… 

 

Fax Number…………………………………………………………………………………………………………………………………………… 

 

Email Address……………………………………………………………………………………………………………………………………….. 

 

  

 

Credit Limit Requested Based on Monthly Account  £………………………. 
 

I confirm that I have read the Terms & Conditions of trade and on behalf of the customer agree to the same. 

 

Signed     Full Name (please print) 

 

Date      Position 


