
 

 

CREDIT ACCOUNT - APPLICATION FORM 

Company name  

Address  

Town   

Postcode  

Telephone number  

E-mail  

Company Reg No.  Incorporated Date:  

V.A.T number:  Est Monthly Spend:  

EORI number:  MINIMUM SPEND OF £500 PER MONTH FOR CREDIT 

CONTACT DETAILS – COMMERICAL 
 

Name  

Phone Number  

Fax Number  

E-mail  

ACCOUNTS PAYABLE CONTACT – Please note ALL invoices are sent by e-mail in PDF format 
 

Name  

Phone Number  

Fax Number  

E-mail  

BANK DETAILS 

Bank Name  

Bank Account  

Bank Sort Code  

IBAN  

OTHER INFORMATION 

Trade reference 1 Trade reference 2 

  

  

  

  
 
Declaration  
 
 I confirm that the information supplied on this application form is correct and that I will inform Harbour in 
writing should any of the details disclosed above change. I confirm that payment of all accounts will be received 
within the stated payment terms. Payment terms strictly 30 days from month end.  I confirm I have received 

terms and conditions to which I agree I will adhere to. 
 
 
Signed _________________________________   Name ___________________________  

Position_________________________________ Date_____________________________ 


