
 

    

 

Credit Account Application Form 
Please complete the form and return to the address at bottom of this page 

 
                                                                     
 
 
                                                                                                                                     
                                                                                                                  
                                                                                                                         
                                                                                                                  
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    QAF 01-27 
           IMS Iss:1 Rev: 1 

 
Company Name: __________________________________ 

 

Address: _________________________________________ 

 
___________________________________________________ 
 

Post Code: ________________________________ 

 

Tel No.:  __________________________________ 

 

Fax No.: __________________________________ 

 

E-mail: ____________________________________ 

 

VAT No.: ____________________________________ 

 

Company Reg. No.: ___________________________ 

 
Date Company Established: ____________________ 

 
Purchase Ledger Contact: _________________________ 
 
Invoice Address: _____________________________________ 
 
______________________________________________________ 
 

______________________________________________________ 
 
Post Code: _______________________________________ 
 
Direct Tel No.: ____________________________________ 
 
Fax No.: __________________________________________ 
 
E-mail:  __________________________________________ 
 
 

 

 

 

Business Type (If not Limited)  Partnership, Sole Trader, Charity, other: ________________________________________________ 

 

Registered Office Address (if different from above):  __________________________________________________________ 
 
_____________________________________________________________________________________________________ 

 
 
Names of Directors/Partners/Proprietor: _____________________________________________________________________________ 

 
 

Names of Authorised Buyers: _______________________________________________________________________________________ 
 

 

 

Amount of Monthly Credit required:  £________________________________________ 

Declaration of Credit Application: 
 
I the undersigned, is authorised to accept Lanemark Combustion Engineering Ltd Payment Terms of 30 days from date 
of invoice, and accept Lanemark Combustion Engineering Ltd Terms and Conditions of Sale. 
 

Signed: ____________________________________________          Name (Print in Capitals):  __________________________________ 

 
Company Position: ________________________________            Date: ______________________________________ 
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