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THORNBOROUGH ROAD, COALVILLE, LEICESTERSHIRE, LE67 3TH 
Tel: 01530 832181  Fax: 01530 815337  Email: coalville@harlowbros.co.uk 

   

CREDIT ACCOUNT APPLICATION – NETT MONTHLY ACCOUNT 
 
(1) Trading Name of Business_________________________________________________________________________ 

 Business Address _______________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 Post Code________________________ 

 Tel. No. __________________________________________ Fax No. ______________________________________ 

 Mobile No. __________________________________________________________ 

 E Mail. _____________________________________________________________ 

 

(2) State if Sole Proprietor / Partnership / Limited Company / Self Build ________________________________________ 
 
 If Limited Company, state Company Registration No.____________________________________________________ 
  
 Date of Birth of Proprietor: _________________________________________________________________________ 
 
 
(3) Names and Residential Address of Self / Partners / All Directors: 

 
 _____________________________/______________________________/__________________________________ 

 _____________________________/______________________________/__________________________________ 

 _____________________________/______________________________/__________________________________ 

 _____________________________/______________________________/__________________________________ 

 _____________________________/______________________________/__________________________________ 

 

(4) Nature of Business ____________________________________________________ established for _______ years. 

 

 

(5) BANKERS:  Name of Bank _____________________________________________________________________ 

   Address           _____________________________________________________________________ 

   Of Branch        _____________________________________________________________________ 

 

(6)  TRADE REFERENCES 

 

        (i) Name:      _________________________________________________________________________     

   Address:  _________________________________________________________________________ 

      _________________________________________________________________________ 

   Telephone:  _______________________________ Email:__________________________________

        (ii) Name:      _________________________________________________________________________ 

         Address:  _________________________________________________________________________ 

      _________________________________________________________________________ 

   Telephone:   _______________________________ Email: _________________________________ 

         (iii) Name:      _________________________________________________________________________ 

         Address:  _________________________________________________________________________ 

      _________________________________________________________________________ 

   Telephone:   _______________________________ Email: __________________________________ 
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(7) Our Terms of Trading are STRICTLY NETT MONTHLY, payment of each month’s invoices must be made before the end 

of the month following delivery.  Failure to comply with these terms may lead to further supplies being withheld pending 
payment, or in persistent cases credit facilities may be withdrawn completely. 

 
 
(8) I/We wish to open a monthly credit account and submit the above for your consideration. You are authorised to apply for 

any references required in the event of monthly credit facilities being granted. 
 
  
(9) I, the undersigned, being Proprietor / Partner / Director apply for credit facilities based on the information stated above and 

agree to abide by Harlow Bros. Ltd., Terms and Conditions of Sale. 
 

  
  
 Signature________________________Print name________________________ Date__________________________ 

 
 Position________________________________________________________________________________________ 
 
 

*Data Protection 
 
From time to time we would like to send you Information about goods and services from the Harlow Group.  If you 
would like to receive this information, please tick all of the relevant boxes that apply below: 
 
by Phone [  ]            by email [  ]  by post [  ] 
 
We respect your privacy and will not pass your personal details on to any third party 

 

             
 

 
WHEN COMPLETED PLEASE RETURN TO THE ABOVE ADDRESS WITH A LETTERHEAD/COMPLIMENT SLIP 


