
___________________________ 
CONCEPT METAL PRODUCTS 

Mills Hill Road  Middleton  Manchester M24 2EF  

Tel: 0161 643 2961 – Fax: 0161 655 3554 

_________________________________________________________ 

 

CREDIT APPLICATION FORM 

 

COMPANY DETAILS 

 

Company Name   ___________________________________________ 

Registered Office Address   _____________________________________________ 

              _____________________________________________ 

              _____________________________________________ 

Post Code    _____________________________________________ 

 

Telephone No.   __________________  Fax No.______________ 

 

Company Registaion No. __________________  Vat No.______________ 

 

Trading Address if different _____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

Telephone No.   __________________  Fax No.______________ 

 

Credit Required   £_________________ 

 

Open/Closing times for deliveries _________________________________________ 

 

TRADE REFERENCES 

 

Reference No. 1      Reference No. 2 

Name ______________________________ Name_________________________ 

Address____________________________  Address_______________________ 

___________________________________  ______________________________ 

___________________________________ ______________________________ 

___________________________________ ______________________________ 

___________________________________ ______________________________ 

__________________________________  ______________________________ 

___________________________________ ______________________________ 

 

Telephone No________________________ Telephone No___________________ 

Email _________________________ Email________________________ 



_________________________ 

CONCEPT METAL PRODUCTS 
MILLS HILL ROAD MIDDLETON MANCHESTER M24 2EF 

0161 643 2961  FAX 0161 655 3554 

_________________________________________________________ 

 

FULL NAME AND ADDRESS OF BANKERS 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

___________________________________________________________________ 

 

Sort Code _____________________  Account No. _________________________ 

 

Please note, we send statements via E-mail. Please provide the relevant Accounts    

E-mail address in the space below: 

 

__________________________________________________________________ 

 

We would like to apply for a credit account and hereby sign that we have read and agree 

to the following terms:- 

 

1. This form is only an application therefore your account is not open until you have 

received written confirmation from ourselves.  Any orders taken while checks are 

being done are only accepted on a cheque on delivery basis. 

2. Credit account terms are strictly net monthly account from the month that goods 

are ready, plus 2% thereafter (at Concept’s discretion) 

3. Title of the goods does not pass until the goods are paid for in full. 

4. Accounts not used for one year or more will automatically be closed. 

Please be aware that we use a credit check company 

 

Signed…………………………. Position …………………………… 

 

Printed …………………………. Date…………………………………. 

 

If you have any queries please contact:- 

Miss D Ferris 

Internal Use only 
Date Application From Sent _______________ Received Back _______________ 

D & B Date   _______________ D & B Credit Limit _______________ 

Date of incorporation  _______________ D & B FailureScore_______________1 (worst) 100(Best)                                                    

D & B Delinquency Score     _______________      D & B Rating         ________________ 

1 (worst) 100 (Best)                                                   1(low) 4 (High) 

Credit Ref 1 Received  _______________ Credit Ref 2 Received _______________ 

Account Accepted   Yes / No          Insolvency Indicator _______________              

Credit Limit    _________ 

Customer Confirmation Sent _________ Signed  _______________ 


