
ACCOUNT APPLICATION FORM

Wilson Bulk Tran. Ltd. Rep contact ………………………………………………

Full Company Name…………………………………………………………………

Trading Name /if different/ …………………………………………………………

Please tick:    Solo trader  Partnership                    Ltd/Plc

Trading address 

Telephone Number     

Co. Reg. Number       

Nature of business   

Other Service

requirements           

Purchase Order No's required?                   Yes  No

PODs required?           Yes No

CONTACTS

Accounts Contact 

Telephone No 

Email 

TRADE REFERENCES

Please supply below details of two companies that we can approach to obtain trade references. 

These companies should not be connected with you or your company in any way other than a 

normal trading relationship.

Contact

Company 

Address 

Telephone 

Payment Terms: 14 DAYS FROM DATE OF INVOICE (Interest charges may be incurred 

with late payment)

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………............

………………………………………Fax Number …………………….

……………………………………....Co VAT No………………………

…………………………………………….

……………………………………………………………………………

……………………………………...

……………………………………...

…………………………………........

Sales Contact ……………………

Telephone No…………………….

Email………………………….....

………………………………………  

……………………………………....

………………………………………

……………………………………....

Contact…………………………………

Company………………………………

Address………………………………..

Telephone……………………………..


