
                     APPLICATION FOR CREDIT ACCOUNT                 FAX BACK TO: 01234 342446 
 

 
 
1) TRADING NAME 
 
 
 
2) TRADING ADDRESS 
 
        Line 1        ______________________________________________________________________________________ 
     
        Town         ______________________________________________________________________________________ 
 
        County       ______________________________________________________________________________________ 
 
        Post Code   ______________________________________________________________________________________ 
 
 
 
3) TELEPHONE NUMBER 
 

 
4 ) FAX NUMBER  

 
5) CONTACT NAME: 
 
    EMAIL ADDRESS:  
 
 
 
 
(to be adding to our ‘new product’ mailing list) 
 

 
6)  ACCOUNTS 
 
CONTACT NAME:  
 
EMAIL ADDRESS:  

 
7) COMPANY REGISTRATION NUMBER 
 

 
8) COUNTY OF REGISTRATION  
 

 
9) REGISTERED ADDRESS (if different to trading address)   
 
        Line 1        ______________________________________________________________________________________ 
     
        Town         ______________________________________________________________________________________ 
 
        County       ______________________________________________________________________________________ 
 
        Post Code   ______________________________________________________________________________________ 
 
 
 
10) VAT REGISTRATION NUMBER  
 

 
11) COUNTRY OF REGISTRATION  

12)  ARE YOU MEMBER OF A BUYING GROUP?        YES/NO           
        
       IF YES, WHICH ONE?  
 
 
 
13) TRADE REFERENCES (please supply details of 2 companies)  
 
a)   COMPANY NAME:    ______________________________________       b)  COMPANY NAME:   __________________________________________ 
    
      CONTACT NAME:    _______________________________________           CONTACT NAME:   __________________________________________ 
 
      EMAIL ADDRESS:     _______________________________________           EMAIL ADDRESS:    __________________________________________ 
 
      TEL NUMBER:          ______________________________________           TEL NUMBER:        __________________________________________ 
 
      FAX NUMBER:         _______________________________________          FAX NUMBER:        __________________________________________ 
 
 

 
PAYMENT TERMS: (30 Days Net)  
I accept the Terms & Conditions of trading issued by Teknik Office Ltd (copy available on request) and agree that the information provided above 
may be shared with a Credit Insurance Agency for the purposes of securing account facilities. 
 
Date:         _______________________________________________ 
 
Position:    ________________________________________________           Signed:   ______________________________ 

REGISTERED OFFICE: West One, 63-67 Bromham Road Bedford  Tel: 01234 328804  FAX: 01234 342446 
REGISTERED IN ENGLAND, REGISTRATION NO: 2157973  VAT REGISTRATION NO: 447211369 


