
CUSTOMER CREDIT ACCOUNT APPLICATION

Type of Business

Buyer’s Name

Total Credit Limit Required         £

Material Test Certificates Required     (Please Tick)  With Delivery  With Invoice  Via Email

Name of Bank

Please provide contact details for three Trade References (Please provide Co Name, Tel No, Fax No and Email Address):

Bank Address

Bank Account Number Sort Code

Full Business Trading Name

Registered Address

Town / City Postcode

Telephone No Fax No

Company Registration No VAT No

Invoice / Delivery Address (If different)

Town / City Postcode

Telephone No Fax No

Internal Use Only           Steel Stockholders             Civil Engineers Fabricators         Builders Merchants 

Trade Class    Building Contractors            Scaffolder Authorised by

Where Did You Hear About Rainham Steel? (Please Tick)           Internet                 Free Paper             Trade Magazine

          Football Advertising      Recommendation           Other, Please state

Print Full Name

Authorised Co. Signature

We hereby agree to the terms and conditions of a nett monthly account, also a Reservation of Title clause will apply, until such time as 
payment of goods supplied has been received in full.

Town / City Postcode

Do you use a factoring company?       (Please Tick)  Yes   No

Please provide email address for certificate

RAINHAM STEEL
Rainham Steel Company Ltd, Kathryn House, Manor Way Rainham, Essex, RM13 8RE  Tel: 01708 522311  Fax: 01708 559024


