
New Customer Account Application Form

** All sections must be completed** (Any incomplete forms will be returned)

COMPANY DETAILS

Trading Name of Applicant

Postcode

Postcode

Telephone No. Mob No.

Email Fax No.

Company Reg No VAT Reg No.

Credit Limit Req'd Contact Name

Do you require a Purchase Order Number or Reference Number for payment Y / N

BANK DETAILS

Postcode

Account Name

Account Number Sort Code

▶ Terms and Conditions of Sale attached

▶ Payment accepted by Bacs, Cheque, Credit or Debit card

▶ Direct Debit Mandate attached

Registered Office 
Address

Billing Address           
(If different from above)

Type of business  (Tick 
which applies)

Sole Trader □     PLC □     Partnership □ 
Limited Liability Partnership □                 
Limited Company □

No. of Years 
Trading

Name & Address of 
Bank



New Customer Account Application Form

TRADE REFERENCES

REF 1

Address

Postcode

Email Tel No.

REF 2

Address

Postcode

Email Tel No.

PARTNERSHIP DETAILS

Please list full names and addresses of all partners (if more than 2 continue overleaf)

Name & Address of Partner

Name & Address of Partner

CUSTOMER DECLARATION & SIGNATURE

1. I accept that no supplies will be made under any circumstances whilst the account remains overdue

2. I authorise Davidsons Animal Feeds to investigate all credit references relating to the above.

3. I understand that goods may be required to be paid in advance until a credit account is in place.

SIGNATURE

PRINT NAME

POSITION

DATE

I am authorised to apply for a credit account on behalf of the above company and accept the conditions referred to on this application form (including 
overleaf)
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