
ACCOUNT APPLICATION FORM
PLEASE RETURN COMPLETED FORM TO sales@supply2location.com

COMPANY NAME BUSINESS FORMATION DATE

ADDRESS LINE 1 DIRECTOR

ADDRESS LINE 2 ACCOUNTS CONTACT

TOWN / CITY ACCOUNTS EMAIL

POSTCODE ACCOUNTS TELEPHONE NUMBER

COUNTRY REQUESTED CREDIT LIMIT

TELEPHONE

REGISTERED NAME BANK NAME

TELEPHONE ADDRESS LINE 1

VAT REG No ADDRESS LINE 2

COMPANY REG No TOWN / CITY

POSTCODE

ADDRESS LINE 1 COUNTRY

ADDRESS LINE 2 ACCOUNT NAME

TOWN / CITY ACCOUNT No

POSTCODE SORT CODE

COUNTRY

COMPANY NAME COMPANY NAME

ADDRESS LINE 1 ADDRESS LINE 1

ADDRESS LINE 2 ADDRESS LINE 2

TOWN / CITY TOWN / CITY

POSTCODE POSTCODE

TELEPHONE TELEPHONE

EMAIL EMAIL

TRADING PERIOD WITH 
APPLICANT Years                   Months

TRADING PERIOD WITH APPLICANT
Years                   Months

PLEASE NOTE:  TRADE REFERENCES ONLY REQUIRED IF APPLYING FOR CREDIT

HIRED IN PLANT
CERTIFICATE NUMBER

LIMIT OF COVER

EXPIRY DATE

THIS APPLICATION FORM IS A CONTRACTUAL DOCUMENT AND MUST BE SIGNED BY A PARTNER OR THE PROPRIETOR OF THE BUSINESS APPLYING FOR CREDIT.

APPLICATIONS DEOM LIMITED COMPANIES CAN ONLY BE PROCESSED WHEN SIGNED BY A DIRECTOR OF THE COMPANY

I HAVE READ AND UNERSTAND THE CONDITIONS OF SALE AND AGREE TO ACCEPT THEM AS A CONTRACTUAL BASIS WITH S2L GENERATORS

NAME OF SIGNATORY SIGNED

POSITION

DATE

PLEASE ATTACH A COPY OF YOUR INSURANCE CERTIFICATE WITH THIS APPLICATION

BANK DETAILS

TRADE REFERENCE 2

INSURANCE DETAILS - For Hire Account Applications

TRADE REFERENCE 1

APPLICANT DETAILS COMPANY INFORMATION

OUR CREDIT TERMS ARE STRICTLY 30 DAYS FROM INVOICE DATE - AGREEMENT OF ALTERNATIVE TERMS 
ONLY IF CONFIRMED IN WRITING BY S2L GENERATORS LTD.

LIMITED COMPANY DETAILS

(Address if different from above)


