Application for Credit Facilities 

	[image: image1.png]



	THAMES MATERIALS LTD

Unit 324, Trumpers Way, 

Hanwell, W72QA

Tel: 0208 840 7233

  Fax: 0208 840 7978 

Email: info@thamesmaterials.com

	
	


Name of Applicant…………………………………………………………………………………………………………

Legal Status Private Limited Co 



 Partnership………………………………………………………………………….. 

Company Registration No……………………………………………………………………………..

Full name(s) of directors…………………………………………………………………

Statement Address



Invoice Address (if different)

……………………………….                                   …………………………………..

……………………………….                                   …………………………………..

……………………………….                                   …………………………………..

Town/City……………………                                   
Town city………………………………

County………………………                                  
County…………………………………

Tel No:………………………                                  
Tel No…………………………………. 

Fax No………………………                                    
Fax No…………………………………

Email………………………..                                  

Email…………………………………..
Contact name for Account/Payment queries…………….Position held………………….

Credit Limit Required…………………………………

Please supply a copy of your headed notepaper 

Signed…………………………..Print Name………………………………………………… 

Capacity in which signed…………………………………………………….………………..  

(To be signed by Director or Company Secretary or Partner – Proprietor)

Date………………………………………..
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	THAMES MATERIALS LTD

Unit 324, Trumpers Way, 

Hanwell, W72QA

Tel: 0208 840 7233

  Fax: 0208 840 7978 

       Email: info@thamesmaterials.com

	
	


TRADE REFERENCES

Trade References Please provide references from with the Construction Industry whenever possible 

	Reference 1………………………….

Address:……………………………..

………………………………………..

………………………………………..

Tel No………………………………..

How long account held…………….

Commodity Supplied……………….

……………………………………….  
	Reference 2………………………….

Address:……………………………..

………………………………………..

………………………………………..

Tel No………………………………..

How long account held…………….

Commodity Supplied……………….

……………………………………….  

	Reference 3………………………….

Address:……………………………..

………………………………………..

………………………………………..

Tel No………………………………..

How long account held…………….

Commodity Supplied……………….

……………………………………….  
	Reference 4………………………….

Address:……………………………..

………………………………………..

………………………………………..

Tel No………………………………..

How long account held…………….

Commodity Supplied……………….

……………………………………….  


Please Return to Credit Control 
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	THAMES MATERIALS LTD

Unit 324, Trumpers Way, 

Hanwell, W72QA

Tel: 0208 840 7233

  Fax: 0208 840 7978 

           Email: info@thamesmaterials.com

	
	


	                                          Private and Confidential

Bank Name ……………………………………………………………………………………

Address………………………………………………………………………………………..

…………………………………………………………………………………………………

Sort Code……………………………………………………………………………………..

Enquiry From

Thames Materials 

324 Trumpers Way

Hanwell W7 2QA

Telephone 0208 840 7233

Fax:           0208 840 7978
Contact Name 

Kathrin Toner 

Information Requested on:

We request your opinions as to the means and standing of: 

And his/her/trustworthiness in the way of business to the extent of 

Consent Account Number…………………………………………………………………..

Account Name……………………………………………………………………………….

I/We…………………………………………………………………………………………..consent to

……………………………………………….Bank Plc providing a reference on me/us to

Thames Materials

324 Trumpers Way

Hanwell W7 2QA

Please debit the above account in respect of any charges

Signed…………………………………………………………….. Date……………………… 



	A copy of the reply to this enquiry can be made available on request


Registered in England and Wales Company number. 3045533 Vat Registration number 657 080 429   


