
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

APPLICATION FOR ACCOUNT FACILITIES 
 
                                       COMPANY NAME:    ________________________________________________ 

 
Invoice Address:   __________________________________  Reg. Office:  __________________________________________ 
 
________________________________________________  ____________________________________________________ 
 
________________________________________________  ____________________________________________________ 
 
______________________  Post Code  ________________  __________________________  Post Code  ________________
  
Telephone:     _____________________________________  VAT No.: ____________________________________________ 

 
Fax:    ___________________________________________  Amount of CREDIT required:   ___________________________ 
 
Company Registration No.:  __________________________ 
 
We wish to open an account with your company on a 30 day settlement basis and supply two trade and one bank reference as follows: 
 
Bank Name:    _____________________________________  Sort Code:  _________________________________________ 
 
Address:           ________________________________________________________________________________________________ 
 
 
Trade Reference 1:   ____________________________________________________________________________________________ 
            
Address:    ___________________________________________________________________________________________________ 
 
_____________________________________________________________________________Post Code ______________________   
 
Contact Name:   ________________________________________ Telephone No.: __________________________________________ 
 
Fax No.: ______________________________________________ 
 
Trade Reference  2:   ____________________________________________________________________________________________
            
Address:    ___________________________________________________________________________________________________ 
 
_____________________________________________________________________________Post Code ______________________ 
 
Contact Name:   ________________________________________ Telephone No.: __________________________________________ 
 
Fax No.: ______________________________________________ 
 
 
We hereby consent to you obtaining a reference from our bankers.  Your attention is drawn to our terms and conditions set out on the reverse.  I 
certify that I have read and agreed with them. 
 
Signed:  _______________________________________________ 
 
Position in Company:    ___________________________________ 
 
Date:   ________________________________________________ 
 
 
 
OFFICE USE 
                                      Authorised                          Directa Rep   
                                       

                                                   Date                          Credit Limit   A/C No. 

DIRECTA (UK) LIMITED 
Cold Norton  Essex  
England  CM3 6UA 

 
Telephone: 01 621 828882 

Fax: 01 621 828072 

THIS FORM MUST BE FAXED/POSTED BACK 
SIGNED BY AN AUTHORISED OFFICER  

OF YOUR COMPANY 



 


