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Please fill in this application in as much detail as possible. If you do not wish to answer any of 
the sections, please feel free to leave them blank (Missing information may lead to a delay or 
your application being rejected). Use extra sheets of paper if necessary. 
 
Section 1 – General Information 
 

Company Name:  
 

Address:  
  

Town/City  
County  

Post Code  
Country  

 
Accounts Contact:  

 
Accounts Telephone:  

 
Accounts Fax:  

 
Accounts Email:  

 
Company Reg. No:  

 
 
 
Section 2 – Account/Bank Information 
 

Credit Level Required: £ 
 

Bank Name:  
Bank Address:  

  
Town/City  

County  
Post Code  

Country  
Account Name:  

Account No.:  
Sort Code:  
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Section 3 – Trade References 
 
Please supply at least 2 (two) trade references. 
 
Trade Reference 1 

Company Name:  
 

Address:  
  

Town/City  
County  

Post Code  
Country  

 
Contact:  

 
Telephone:  

 
Fax:  

 
 
Trade Reference 2 

Company Name:  
 

Address:  
  

Town/City  
County  

Post Code  
Country  

 
Contact:  

 
Telephone:  

 
Fax:  

 
Section 4 – Declaration 
 
I believe the information given in this application to be correct to the best of my knowledge. I understand that 
Resintech Limited’s payment terms are 30 days from date of invoice and that my credit account (if granted) can be 
withdrawn at any time without prior notification. I have received Resintech Limited’s Terms and Conditions of Sale 
and by signing this declaration agree to them in full. 
Authorised Signatory Print Position Date 

 
 
 

 


