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Credit Account Application Form

Please select the company you wish to apply for Credit with

Derwen Plant Co Limited         Derwen Recycling Limited          Both 

1. DETAILS OF BUSINESS

Company Name: ___________________________________________________________

Company Address:  ________________________________________________________________________

_______________________________________Post Code_________________________

Company Registration number: ________________________________________________

VAT Registration number:
 ________________________________________________

Telephone:


_________________________________________________

Number of years trading:
_________________________________________________

2. PROPRIETORS DETAILS (Partnerships / Sole traders only)

Surname: ________________________________ Forename: _______________________

Address: _________________________________________________________________________

_________________________________________________________________________

Telephone:


________________________________________________

Address (if changed within the past 5 years)

__________________________________________________________________________________________________________________________________________________

Surname: ________________________________ Forename: _______________________

Address: _________________________________________________________________________

Telephone:


________________________________________________

Address (if changed within the past 5 years)

__________________________________________________________________________________________________________________________________________________

3. INVOICING / PAYMENT DETAILS

Invoicing address (if different to section 1.) 

_________________________________________________________________________
_________________________________________________________________________
Accounts Telephone:

_________________________________________________

Accounts email address: 
________________________________________________________
Sales contact email: ____________________________________________________________
(Please note our preferred method of invoicing is via email, if you wish to receive Invoices by post please state this below) ______________________________________________________________________________
4. BANK ACCOUNT DETAILS

Name and Address of Bank/ Building society: _____________________________________
_________________________________________________________________________

Account Name:

______________________________________________________

Account Number:
______________________ Sort Code: _______________________

Have bankruptcy proceedings ever been issued against you or your company? Yes / No
I confirm the information given above is complete and correct to the best of my knowledge.

Full Name: __________________________ Authorised Signature: ______________________

Date:  ______________________________

Please read our Terms and Conditions carefully, completion of this account application form is confirmation of your acceptance of our terms and conditions and your duty to abide by them. 

Terms of credit 30 days from end of month of Invoice     


PLEASE COMPLETE ALL RELEVANT SECTIONS AND ATTACH YOUR COMPANY LETTERHEAD               AND RETURN TO:  (  haulwenjones@derwengroup.co.uk
NEATH ABBEY WHARF, NEATH ABBEY, NEATH, SA10 6BL 

( (01792) 815855        (  (01792) 324622  

