
 
*  Please supply Letterhead  * 

 
Trading Application Form 

 
Trading Name______________________Limited____Sole Trader____Partnership____ 
 

TradingaAddress_________________________________________________
____________________________________________________________
_____________________________________Post Code_________________ 
 

Telephone________________________ Fax___________________________ 
 

Ltd Company Number__________________ Trading Commenced_______________ 
 
E-Mail_____________________________   Website_____________________________________ 

 

Individual / Partner / Director Details 
 
Surname______________DOB______ 
Forename(s)_____________________ 
Address________________________
___________Post Code____________ 
Tel____________Mobile___________ 
 

 
Surname_______________DOB_____ 
Forename(s)_____________________
Address________________________
_____________Post Code__________ 
Tel____________Mobile___________ 

Trade References 
 

Company_______________________ 
 

Company_______________________ 
 

 

Telephone_______________________ 
 

Telephone_______________________ 

Bank Details 
 
Bank ______________________ Account No’ ______________________ Sort Code ___________ 
 

Terms Of Trading 
 

Terms Requested__________________________ Credit Limit Required______________________ 
 
By signing this form you are consenting to the Company obtaining a bank reference from the above 
bankers and to holding personal information on file as under the Data Protection Act of 1998. 
As an authorised officer of this business, it is agreed that the terms and conditions of Total Glass 
Ltd are accepted, as shown on reverse. 
 
Signed___________________ Print___________________ Date___________ 
 
 


