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     MICHAEL LINNELL & CO LTD        
                 APPLICATION FOR CREDIT ACCOUNT 

 
Trading Name/Title 
________________________________________________________________(Ltd/Plc) 
Address_______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
___ 
Town ____________________________________________ County ______________________________ 
Post Code _______________________________ No. of Years Trading ________________________ 
Telephone No.(incl. STD) _______________________ Fax No.(incl. STD)__________________________ 
 
 
1) Legal Structure: _____ Sole Trader _____ Partnership _____ Incorporated Company 

_____ Ltd _____ Plc 
Other (please specify details) _______________________________________________________ 
 
2) If an Incorporated Company - Registered Office Address 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
___ 
Registration No: ____________________________ Date of Incorporation ________________________ 
 
3) If a Sole Trader - Name and Private Address 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
4) If a Partnership - (Full Names and Private Addresses) 
a) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Postcode ___________________________ Tel No: _________________________________________ 
How many years at this address ____________________________________ (years) 
 
b) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Postcode ___________________________ Tel No: _________________________________________ 
How many years at this address ____________________________________ (years) 
 
c) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Postcode ___________________________ Tel No: _________________________________________ 
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Application for a Credit Account                                                                                                      
 
How many years at this address ____________________________________ (years) 
 
d)                                                                                                                                                         
_____________________________________________________________________________________
_____________________________________________________________________________________
__ 
Postcode ___________________________ Tel No: _________________________________________ 
How many years at this address ____________________________________ (years) 
 
5) Trading Address - (if different from above) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Postcode ___________________________ Tel No: _________________________________________ 
 
6) Name of Person Responsible For Payments. 
(MR/MRS/MISS/MS)_____________________________________________________________________ 
Job Title 
_______________________________________________________________________________ 
Tel No: _____________________________ Extn. ___________________________________________ 
 
7) Solicitors: 
Name ________________________________________________________________________________ 
Address 
_______________________________________________________________________________ 
_____________________________________________________________________________________ 
 
8) Bank Details: 
Name ___________________________________________________________________________ PLC 
Address 
_______________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Sort Code _____________________________ Account No. _____________________________________ 
Telephone No. __________________________ 
(If less than 12 months, details of previous Bank) 
_______________________________________________ 
_____________________________________________________________________________________
_ 
9) Credit Required: 
 
Initially £_________________ Within 6 months £_____________ Within 12 months £____________ 

 
10) Name of: 
a) Managing Director 
_____________________________________________________________________ 
b) Financial Director 
______________________________________________________________________ 
c) Company Secretary 
____________________________________________________________________  
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Application for a Credit Account                                                                                                            

 
11) Trade References: 
 
Company 
______________________________________________________________________________ 
Address 
_______________________________________________________________________________ 
_____________________________________________________________________________________
_ 
Contact (Mr/Mrs/Miss/Ms) ______________________________ Tel No. _____________________ 
 
Company 
______________________________________________________________________________ 
Address 
_______________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Contact (Mr/Mrs/Miss/Ms) ______________________________ Tel No. ___________________________ 
 
Company 
______________________________________________________________________________ 
Address 
_______________________________________________________________________________ 
_____________________________________________________________________________________
_ 
Contact (Mr/Mrs/Miss/Ms) ______________________________ Tel No. ___________________________ 

 
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) 
 
Authorised Signature: 
____________________________________________________________________ 
Full Name (Block Capitals) 
________________________________________________________________ 
Title 
__________________________________________________________________________________ 
Additional Signature (Partnerships) _________________________________________________________ 
_____________________________________________________________________________________
_ 
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 PRINCIPAL DIRECTORS WITH A CREDIT REFERENCE 
AGENCY." 
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