
  Company Name:

Sort Code:

Account Number:

Credit Limit
Requested: £

 

ACCOUNT APPLICATION FORM
Please complete and return to the address below

PLC:

LTD:

Sole Trader / Partnership:

Company
Reg. No. :

Invoice Address:

Post Code:

(if di�erent 
to above)

Post Code:

Registered
O�ce Address:

Company Type: (tick or type ‘x’ in box)

Procurement
Contact Name:

tel:

Ext:

Email:

Accounts
Contact Name:

tel:

Ext:

Email:

Name of Bank:

Address:

Post Code:

Authorised Signatory: Date:

Print Name: Position:

I have read and accept the Civils & Drainage Supplies Limited Terms & 

Conditions of Sale which are available as a pdf download from

  www.civilsanddrainage.com

TRADE REFERENCE 1

Name:

Address:

tel: email:

Civils & Drainage Supplies Ltd 
Unit 7, 15 James Street, Righead 

Industrial Estate, Bellshill,
North Lanarkshire,

ML4 3LU

tel: +44 (0)1698 844057
fax: +44 (0)1698 844074

e: enquiries@cdusupplies.co.uk
www.civilsanddrainage.com

Registered in England No. 5137868

TRADE REFERENCE 2

Name:

Address:

tel: email:

Account Name:
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