
 
 
 
 
 
 

 

 
CREDIT ACCOUNT APPLICATION 
 
 

IMPORTANT:  PLEASE FAX BACK AND ATTACH YOUR COMPANY LETTERHEAD WITH THIS APPLICATION ON 01634 263666 
 

   

1 [Full Company Trading Title]  

2 [Telephone Number]    

3  

  

 

[Accounting Address] 

Addresses from which payments will be 
made 

[Postcode]  

4  

  

 

[Invoices to be sent to] 

If same as accounting address, please 
state, ‘As 3’                 

[Postcode]  

5  

  

 

[If a limited company – registered 
address] 

If same as accounting address, please 
state, ‘As 3’ 

[Postcode]  

6 

 

[If not a Limited Company – Name(s) 
and address(es) of Proprietor(s)]  

If insufficient space please use 
additional information section 

 

7 [Co. Reg. No.]  [How Long Established] 

 

[Company Information] 

 

[Nature of Business] 

8 

 

[Is your Company a member of a larger 
group?  If so state which] 

 

9  

  

 

[Name and address of bank, account 
number and sort code] 

[Sort Code] [Account No.] 

10 [1] 

 [Postcode]  

 [2] 

 

[Trade References – Please give names 
and addresses of two companies with 
whom you have a credit account and do 
regular business with] 

[Postcode]  

11 [RDCO Approved] 
Are you authorised to sell/distribute 
diesel fuel? 

[Yes / No] [Approved No.] 

12 [VAT Number]  

 

 

Beechings Way, Gillingham, Kent, ME8 6PS 
 

08452 230 400 

 

memsgen.co.uk 



 

ADDITIONAL INFORMATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


