
 
 

                                                                      
 

 
INTERLINE CREDIT ACCOUNT APPLICATION FORM        

 
 
 
NAME OF COMPANY..........................................................................................…………… 
 
NATURE OF BUSINESS........................................................................................…………... 
 
ADDRESS................................................................................................................…………... 
 
.......................................................................................P/CODE.............................…………... 
 
TELEPHONE ................................................FAX...................................................………….. 
 
WEBSITE ……………………………………………………………………………………... 
 
EMAIL ………………………………………………………………………………………… 
 
REGISTERED OFFICE IF DIFFERENT FROM ABOVE 
..................................................................................................................................…………... 
 
.................................................................COMPANY REG NO.......................………………. 
 
NAMES OF DIRECTORS OR PARTNERS 
 
1. .................................................................   2. .......................................................………….. 
 
3. .................................................................   4. .......................................................………….. 
 
BANKERS................................................... ACCOUNT No...................................………….. 
 
ADDRESS.................................................................................................................………….. 
 
TRADE REFERENCES (Names and Addresses) 
 
1. ...............................................................................................................................………….. 
 
2. ...............................................................................................................................………….. 
 
CONTACT NAMES & AUTHORISED PERSONS TO ORDER VEHICLES 
 
RECEPTION    ........................................................ TEL/EXT...............................…………... 
DESPATCH     .........................................................               ................................…………... 
ACCOUNTS     ........................................................               ................................…………… 
                           ........................................................                ...............................…………… 
                           ........................................................                ...............................…………… 
  
 
ESTIMATED USAGE £...........................Per Month      No Of Years Trading………….. 
 
DATE........................…………. 
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