
creditapplication
Credit Application Form
Company Details
 Company Name

 Invoice Address 
  Registered Number (if applicable)

  

  Telephone Number (Accounts Dept.) 

 

  Credit Limit Required (per month)

Trade References
 Name

 Address
  Telephone Number

 Name

 Address 
  Telephone Number

 Signature

 Print Name

 Position

 Date 
Please fax completed form 

back to 01202 661216

Mercom, 3/5 Cowley Road, Nuffi  eld Industrial Estate, Poole, Dorset BH17 0UJ
t: 0845 606 6916    f: 01202 661216    e: sales@mercom.org    w: www.mercom.org

  Registered Number (if applicable)

  Telephone Number (Accounts Dept.) 

  Credit Limit Required (per month)

  Telephone Number

  Telephone Number

I/We note your credit terms i.e. all accounts are strictly 30 days nett and payable 30 days from date of invoice.  Invoice must be notifi ed to Mercom within 5 working days.
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