
Credit Account Application

Company Name ....................................................................................................................................................................................

Address ....................................................................................................................................................................................

.................................................................................................................................................................................... 

 ....................................................................................................................................................................................

Telephone ....................................................................................................................................................................................

Directors ....................................................................................................................................................................................

Bank Reference ....................................................................................................................................................................................

.................................................................................................................................................................................... 

Bank A/C No. ....................................................................................................................................................................................

Trade Refeference 1 ....................................................................................................................................................................................

Telephone No. ....................................................................................................................................................................................

Trade Reference 2 ....................................................................................................................................................................................

Telephone No. ....................................................................................................................................................................................

Credit Required ....................................................................................................................................................................................

No. Years Trading ....................................................................................................................................................................................

Reg Name and No. ....................................................................................................................................................................................

We have read and agree to abide by the terms and conditions set out overleaf.

Signature ....................................................................................................................................................................................

Name ....................................................................................................................................................................................

Position ....................................................................................................................................................................................

.......................................................................................................................... etaD ..........................................................

Please return completed form to the Credit Controller enclosing a letterheading.

T ERMS: OUR TERMS ARE STRICTLY 30 DAYS

Abbey Labels

1 The Courtyard • Lamdin Road • Bury St. Edmunds • Suffolk • IP32 6NU

Telephone: 01284 750900 • Fax: 01284 755122

Registered no. 2124264

Main Accounts contact name .......................................................................................................................................................................................

Email Address..............................................................................................................................................................................................................


