
 - 1 – 

Michael Linnell & Co Ltd. New Harbours, 75 River Road Barking, Essex, IG11 0DR 

Tel: 0208 594 5898     Fax: 0208 591 9282    Accounts: lin@michaellinnell.co.uk  

Michael Linnell & Co Ltd  
 

APPLICATION FOR A CREDIT ACCOUNT  
 

 

Trading Name/Title (LTD/PLC) ………………………………………………………... 

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

 

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

……………………………………………………………………………………………… 

………………………………………………………………………………………………

Post Code: …………………………………………………. 

Telephone: …………………………………………………. 

Fax No: ……………………………………….. …………… 

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

 

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

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………… 

Postcode: ……………………………... Telephone: ……………………………………. 

 

Registered Company Number (As per Companies House) …………………………… 

……………………………………………………………………………………………… 

Contact Name: ……………………………………………………………………………. 

 

 

 

Name of: 

- Managing Director: 

…………………………………………………………………… 

- Financial Director: 

      …………………………………………………………………… 

- Company Secretary:  

…………………………………………………………………… 
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Trading References: 

1)  

Company Name: …………………………………………………………………………. 

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

………………………………………………………………………………………………

…………………………………….. Post Code: …………………………………………. 

Telephone: ………………………………………………………………………………... 

Email Address: …………………………………………………………………………… 

Contact: (Mr/Miss/Mrs/Ms)…………………………………………………………….. 

 

 

2) 

Company Name: …………………………………………………………………………. 

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

………………………………………………………………………………………………

…………………………………….. Post Code: …………………………………………. 

Telephone: ………………………………………………………………………………... 

Email Address: …………………………………………………………………………… 

Contact: (Mr/Miss/Mrs/Ms)…………………………………………………………….. 

 

 

 

Head of your Finance Department: (Mr/Mrs/Miss/Ms) ………………………………. 

……………………………………………………………………………………………… 

Job Title: ………………………………………………………………………………….. 

Telephone: ……………………………… Extn: ………………………………………… 

Email Address: …………………………………………………………………………… 

 

 

 

Bank Details: 

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

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

………………………………………………………………………………………………

Post Code: ………………………………………………………………………………… 

Sort Code: ………………………………………………………………………………… 

Account Number:…………………………………………………………………………. 

Telephone: ………………………………………………………………………………... 

Credit Required (to nearest £100): …………………………………………………….. 
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Withdrawal of Facilities 

 

If the customer is in breach of the payments terms, Michael Linnell & Co reserves the 

right to: 

- Refuse to accept any order from the customer until payment of the customers 

account is up to date 

- Terminate its agreement and require payment in advance for the customers order; 

or 

- Refuse to supply the customer with the goods  

 

 

 

 

THE FOREGOING STATEMENT HAS BEEN CAREFULLY READ BY THE 

UNDERSIGNED AND IS TO MY/OUR KNOWLEDGE, IN ALL RESPECTS 

COMPLETE AND ACCURATE. IN ADDITION I/WE HAVE ALSO READ AND 

ACCEPTED AGREEMENT OF YOUR TERMS AND CONDITIONS OF SUPPLY 

(INCLUDING PAYMENT TERMS OF 30 DAYS) 

 

Authorized Signature: ……………………………………………………………………. 

Full Name (Block Capitals) ……………………………………………………………… 

Additional Signature (Partnership) ………………………………………………………. 

 

Dated this ……………………………………. Day of ……………………….. 20……… 

 

“WE WILL MAKE A SEARCH WITH A CREDIT REFERENCE AGENCY, WHICH 

WILL KEEP A RECORD OF THAT SEARCH AND WILL SHARE THAT 

INFORMATION WITH OTHER BUSINESSES. WE MAY ALSO MAKE ENQUIRIES 

ABOUT THE PRINICPAL DIRECTORS WITH A CREDIT REFERENCE AGENCY.”  

 


