
Peartree Heybridge Limited
Hammerain House, Hookstone Avenue, Harrogate, North Yorkshire HG2 8ER

Tel: 01423 547007 · Fax: 01423 547009 · e-mail: sales@peartreeheybridge.co.uk

Trade Credit Application
Trading Name ...................................................................................................................... Date Commenced Trading ..........................

Trading Style (delete as appropriate):   Limited Company / Sole Trader / Partnership / Other

If Limited Company: 
Registered Office Address ..........................................................................................................................................................................................

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Post Code ................................................................................ Company Registration Number ..................................................................

Managing Director ................................................................. Company Secretary ......................................................................................

If Sole Trader or Partnership / Proprietor / Partners:
Title    Christian Name   2nd initial   Surname Home Address Date of Birth

..........      ..................................    ......................    .....................................   ..........................................................................................   ...........................

..........      ..................................    ......................    .....................................   ..........................................................................................   ...........................

Invoice Address ...............................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Post Code ............................................................ Telephone ...................................................... Fax ..............................................................

Delivery Address .............................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Post Code ............................................................ Telephone ...................................................... Fax ..............................................................

Bank Details: 
Account Name ....................................................... Sort Code ........................ Account No ..................................................................

Bank Name and Address ...........................................................................................................................................................................................

.................................................................................................................................................. Post Code ...................................................................

Authorised Contacts: Buying Accounts Payable
Name ............................................................................................................ ..................................................................................................................

Telephone No ........................................................................................... ..................................................................................................................

Fax No .......................................................................................................... ..................................................................................................................

e-mail ............................................................................................................ ..................................................................................................................

DECLARATION BY APPLICANT SEEKING CREDIT
I am duly authorised by the applicant business to enter into this agreement on its behalf. We agree that payment of your invoices will be made strictly in accordance with the credit terms stated 
thereon. We recognise that if payment of your invoices is not made by the due date for  payment it may result in the matter being referred to debt collection agencies for recovery on the invoice debt. 
If so we agree to indemnify you against the costs you incur in referring the matter to pursue the debt including all costs of recovering the debt, interest and court fees as applicable.

We/I understand that as part of your assessment of us for the granting of credit, you will send details of our application to credit reference agencies for information relating to us (and in the case 
of non-limited business, also relating to the proprietors).

We/I authorize our bankers to provide an opinion as to our suitability for the requested account.

I / We apply to open a Trade Credit Account with Peartree Heybridge Limited.
I / We have read and accept Peartree Heybridge Ltd’s Terms and Conditions of Sale:

Signed (authorised signatory) ..................................................................................................................................................................................

Full Name ...........................................................................................................................................................................................................................

Position ........................................................................................................................ Date ......................................................................................

  


