NEW ACCOUNT FORM
Application for a 30 day credit account

East of Scotland Contracts

Ferryhills Road, Inverkeithing Fife, KY11 1HD 

Tel : 01383 418610       Fax: 01383 417244

Contact Details :

BUSINESS / COMPANY NAME : ______________________________________________________

TRADING ADDRESS : ______________________________________________________________

HEAD OFFICE ADDRESS : ___________________________________________________________

TEL. No : (____) ______________  FAX. No : (____) ______________ VAT No. _______________

WEB ADDRESS : __________________________ E. MAIL ADDRESS : ________________________

ACCOUNTS CONTACT : _____________________ PURCHASING CONTACT : ___________________

PRINCIPAL NATURE OF BUSINESS : ____________________________________________________

LENGTH OF TIME TRADING : _________________________________________________________

ORDER VERIFICATION PROCESS : 

Please advise us of the person(s) authorised to issue orders, either verbal or written. If left blank we will assume that any person from your business / company is authorised to do so. 

1)__________________________ 2) ________________________ 3)_________________________

Business Type Information :

BUSINESS TYPE : (Please tick as appropriate)

SOLE TRADER : _____  PARTNERSHIP : _____ LTD Co : _____ PLC : ______ CHARITY : ________

Sole Trader / Partnership(s) Information :
IF SOLE TRADER / PARTNERSHIP – Please advise Name(s) / Home address(es) & Tel. No

1)_______________________________________________________________________________

2)_______________________________________________________________________________

3)_______________________________________________________________________________

4)_______________________________________________________________________________

Ltd Company / PLC / Charity :
IF LTD Co / PLC or CHARITY – Please advise the following :-

REG. OFFICE ADDRESS :_____________________________________________________________

Co REGISTRATION No / REG CHARITY No :______________________________________________

TEL. No : (_______)____________________ FAX. No : (_______) _________________ _________

YEAR OF INCORPORATION : _________________________________________________________

ARE THE COMPANY DIRECTORS THE DIRECTOR OF ANY OTHER COMPANY ?           YES / NO

IF SO PLEASE GIVE Co REGISTRATION NUMBER(S) _______________________________________
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FINANCIAL INFORMATION

Bank Details :-
BANKER NAME : ____________________________________________________________________

ADDRESS : ________________________________________________________________________

A/C NUMBER : __ __ __ __ __ __ __ __ __ __                          SORT CODE : __ __ / __ __ / __ __ 

PAYMENT METHOD: 
       DO YOU INTEND TO PAY BY BACS METHOD? 

YES / NO

Trade References :-

REFEREE 1) 
REFEREE 2)

NAME : ________________________________ 
NAME : _______________________________

ADDRESS : _____________________________ 
ADDRESS : ____________________________

_______________________________________ 
______________________________________

TEL No : _______________________________ 
TEL No : ______________________________

FAX No : _______________________________ 
FAX No : ______________________________

CONTACT : _____________________________ 
CONTACT : ____________________________

Please note :- 

1) Trade references must NOT be family relations

2) You must have traded successfully with your references for a minimum of 6 months

3) Trade references must be able to speak for the credit figure you require

New Businesses & Credit Checking Procedures 

Sole traders and partnerships may elect to pay a £10.00 charge which is a contribution towards the fee charged by Experian, the credit reference agency. This enables ESC to open a new credit account for those companies without trade references and involves a personal credit check of the sole trader / partners listed overleaf. Please sign below if you would like to take advantage of this service.  

Sign here to authorise your Experian credit check : _________________________ Date :________

We will forward you the relevant form to complete shortly. 

We regret that this facility is not available to newly formed Limited companies.

Authorisation :- 

We reserve the right to verify any of the details submitted by you / your company with a 3rd party eg. Experian at any point in our trading relationship in order to ensure continuing good will.

I / we agree that we have read & understood the statement of ESC Terms & conditions supplied & agree that adherence to this obligation is the essence of any contract between us.

I/ we authorise you to contact either our bank or trade references to verify our credit worthiness.

CREDIT LIMIT REQUIRED : £_________ PER MONTH / INVOICE (please delete as appropriate)

SIGNED: _________________________________

PRINT NAME : _____________________________

DATE : ___________________________________

On behalf of _______________________________ 
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