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Turnpike Ind Est.,Turnpike Rd., Ballymount, Dublin 22

01 450 9040 info@specialsteels.ie  www.specialsteels.ie
Application for Credit Facility
ACCOUNT NAME: 
ADDRESS:

TYPE OF ORGANISATION*: Ltd. Company / Sole Trader / Partnership / Public Service *Delete as appropriate
VAT REGISTRATION NO.:                                   REGISTRATION No.:


TELEPHONE No.:
            FAX NO.:
PURCHASING CONTACT:


ACCOUNTS CONTACT:


ACCOUNTS CONTACT EMAIL:……………………………………………………………………..






NATURE OF BUSINESS:


CREDIT LIMIT APPLIED FOR:


This credit limit reflects the maximum amount of credit







 allowed at any one time.

References

Bank:



    Sort Code:



Acc. No.:
Trade References 1




Trade References 2
















Tel:


 Tel:
I confirm you may accept this signed application as authority to ask our bank to provide an opinion regarding credit. I confirm that I have read and accept the terms and conditions of sale. I understand that all orders will be placed on those terms (or any terms later agreed in writing). I confirm that the information given in this application for a credit facility is in all respects true and accurate.
AUTHORISED SIGNATURE OF DIRECTOR / COMPANY SECRETARY / OWNER:

NAME IN BLOCK CAPITALS:

POSTION:
DATE:
Please enclose a copy of your current letterhead with this application to include Registered Office and VAT number.
