
Application to open a

CREDIT ACCOUNT
Please complete in capitals

*Depot Preference:_________________________________________

Please indicate at which branch you will mainly be buying from:

*Estimated Annual Purchase Value: £_ ___________________________

*Estimated Credit Required: £____________________________________
Please note: We will make a search with a credit reference agency, we 
will keep a record of that search and will share information with other 
businesses. We may also make enquiries about the principle directors with 
the credit reference agency.

*Trade References & addresses - please complete all sections

Ref. 1 Name:_________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________

_____________________________ Post Code: ____________________________

Phone No.:__________________________________________________________
Only landline numbers accepted

Ref. 2 Name:_________________________________________________________

Address: ____________________________________________________________

____________________________________________________________________

_____________________________ Post Code: ____________________________

Phone No.:__________________________________________________________
Only landline numbers accepted

To fast track your application please provide your last three statements 
from your selected trade references.

Application to open a

CREDIT ACCOUNT
Please complete in capitals

*Trading Name of Business:_ _____________________________________ 	

____________________________________________________________________

*Contact Details

Contact Name:_______________________________________________________

Tel/Mobile No.:_______________________________________________________

Email Address:_______________________________________________________

Email Use: please tick

	 Invoicing 	 Marketing 	 General

Company VAT Number:________________________________________________

*If Limited Company

Date of Formation:____________________________________________________

Company Registration:________________________________________________

Business Type: please tick_ _____________________________________________

	 Sole Trader	 Partnership	 Ltd Co.

If you are a sole trader are you a:

	 Home Owner	 Private Tenant	 Council Tenant

Business Address_ ___________________________________________________

____________________________________________________________________

_____________________________ Post Code: ____________________________

How long have you resided at this address:______________________________

Private address if different to the above:

____________________________________________________________________ 	

____________________________________________________________________

_____________________________ Post Code: ____________________________
If less than 1 year please advise of previous address

*Please tick if you require any of the below:

Purchase Order required

A Sales Representative to call

If you would like to pay by BACS
Our bank details: Sort Code 40-25-20  Account No. 21882260

*Which of the following best describes your business? please tick

Roofing Contractor

Builder

Merchant

Self Build

Other - please give details:___________________________________

*Declaration: By Signing this declaration you agree to our Terms & 
Conditions**

Signed:______________________________________________________________

Print Full Name:______________________________________________________

Date of Birth:_________________________________________________________

Date:________________________________________________________________

The Credit Account is built for the trade and accepted at all branches nationwide. 
**Subject to Terms& Conditions see website for more details - Please complete all 
sections marked with *

Credit Guarantee – To be completed by the director(s) of the 
company applying for credit.

In consideration of your agreeing to supply goods to the applicant company 
on credit, we the undersigned being owner/director/directors of the applicant 
company jointly and severally guarantee payment of all the financial 
obligations to  Burton Roofing Merchants Ltd and its subsidiaries and 
successors including financial obligations arising from any increase in the 
credit limit granted by Burton Roofing Merchants Ltd and successors from 
time to time following review of the applicant company’s account.

Signed:______________________________________________________________

Print Full Name:______________________________________________________

Date:________________________________________________________________


