
APPLICATION FOR CREDIT ACCOUNT 
 

 

Merseyside Metal Services  

36 Lord street, Birkenhead, Merseyside 

CH41 1BJ 

Tel 0151-650-1600 

Fax  0151-647-6157 

Email :sales @merseymetals.co.uk 

 
APPLICANTS FULL NAME ___________________________________________________________________ 

 

TRADING ADDRESS _________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

TEL NO. ________________________________                  FAX NO. __________________________________ 

 

VAT NO. ___________________________________________________________________________________ 

 

TYPE OF BUSINESS ()  LTD CO.  SOLE TRADER  PARTNERSHIP 

 

IF LTD CO. REG OFFICE ADDRESS ___________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

REG NO. ___________________________________________________________________________________ 

 

 

TEL NO ____________________   YEAR OF INCORPORATION _________  

 

IF SOLE TRADER/ PARTNERSHIP PLEASE PROVIDE FULL NAMES, HOME ADDRESSES & 

TELEPHONE NUMBER(S) OF ALL PARTNERS (PLEASE USE A SEPARATE SHEET IF NECESSARY) 

 

1. ______________________________  TEL NO. ____________________________________ 

   

2. ______________________________ TEL NO. ____________________________________ 

 

3. ______________________________ TEL NO. ____________________________________ 

 

 

PRINCIPAL NATURE OF BUSINESS ____________________________________________________________ 

 

 

HOW LONG TRADING ________________ 

 

DATA PROTECTION ACT 1998 

 

"We may make a search with a credit reference agency, which will keep a record of that search and will share that information 

with other businesses. We may also make enquiries about the principal directors with a credit reference agency" 

 



 

 

 

 

BANK NAME & ADDRESS _______________________________________________________________ 

 

________________________________________________________________________________________  

 

 

A/C NO.  SORT CODE: 

 

 

TWO TRADE REFERENCES 

 

NAME: __________________________________  NAME: ______________________________ 

  

ADDRESS:_______________________________ ADDRESS:____________________________ 

 

_________________________________________ ______________________________________ 

 

_________________________________________ ______________________________________ 

 

TEL NO. _________________________________ TEL NO. _______________________________ 

 

FAX NO. _________________________________ FAX NO. _______________________________ 

 

AMOUNT OF CREDIT REQUIRED £____________________  PER __________________________________ 

 

 

(NOTE: TRADE REFEREES SHOULD BE ABLE TO SPEAK FOR THE CREDIT FIGURE AS ABOVE) 

 

I/WE AGREE THE CREDIT ACCOUNT FACILITY WILL BE ON YOUR STATED TERMS AND THAT ADHERENCE 

TO THIS OBLIGATION IS THE ESSENCE OF THE CONTRACT BETWEEN US. 

 

I/WE AUTHORISE OUR BANKERS TO PROVIDE A BANKERS' OPINION AS TO OUR SUITABILITY FOR THE 

ABOVE AMOUNT 

 

 

SIGNED: __________________________________________________________________________ 

 

FULL NAME: __________________________________________________________________________ 

 

POSITION: __________________________________________________________________________ 

 

For and on Behalf of: __________________________________________________________________________ 

 

DATE: ______________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
REQUEST AND CONSENT FOR BANK REFERENCE 

  
 
GUIDANCE NOTES 
 
Customer’s  
bank name 
Branch address 
 
Sort Code No. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of customer  
Account No.  
Customer’s address 
 
 
 
 
To be completed by 
 the customer that is 
 the subject of enquiry 
 
Customer’s full name 
 
Customer’s bank 
 
 
Full name and address  
of the enquirer 
 
 
 
 
 
 

REQUEST FOR BANK REFERENCE TO:  
The Manager 

ENQUIRY FROM: 
Merseyside Metal Services Ltd 
21-35 Gascoyne Street 
Liverpool  
L3-6BS 
Tel 0151-236-2534 Fax 0151-236-4360 

Any querys please contact Doug Thompson 

OPINION REQUESTED ON: 
 
I/we request your opinion as to the means and standing of 
 
 
 
 
and his/her/their/its trustworthiness in the way of business 
to the extent of £1500 

CONSENT 
 
 
 
I/we                                         consent to 
 
                                                 Bank Plc providing a 
reference on me/us to 
 
 
 
I/we authorise my/our bank to debit my/our account 
no..................... with such charges as may be appropriate  
 
Signed:                                       Date: 

 
 
 
 
 
 

 


