
POLICY STATEMENT – WE ARE UNABLE TO PROCESS ORDERS FROM NEW ACCOUNT APPLICANTS UNLESS ALL QUESTIONS ARE ANSWERED IN FULL.
Confi rmation of accuracy of information and release of authority to verify:
I hereby certify that I am a director of the above business. I further certify that the information given in this credit application is correct and 
I accept personal responsibility and liability for the contents. I agree that the information included in this Credit Application is to be used to 
determine the amount and conditions of credit to be extended. I understand that other sources of credit, considered necessary in making 
the determination, may also be used further. I hereby authorise the bank and trade references, listed in this credit application, to release the 
information necessary, to assist in establishing a line of credit. I also agree to the trading terms and conditions of Kirby’s Produce.

Signed _________________________________________________ Print Name ______________________________________________

Position _____________________________________________________________________________ Date _______________________

Credit Application Limited Company
BUSINESS DETAILS

Trading name of business ______________________________________________________________________________________

Delivery address _____________________________________________________________________________________________

_______________________________________________________________________________ Postcode _____________________ 

Contact _________________________________________________ Position _______________________________________________

Telephone _______________________________________________ Fax _________________________________________________ 

E-mail ________________________________________________________________________________________________________

COMPANY DETAILS

Company name ______________________________________________________________________________________________ 

Accounts/Invoice address _____________________________________________________________________________________

_________________________________________________________________________________ Postcode _____________________

Accounts contact ________________________________________ Position _______________________________________________

Telephone _______________________________________________ Fax _________________________________________________ 

E-mail ________________________________________________________________________________________________________

Company registration number ___________________________________ VAT number _________________________________ 

Date incorporated _______________ Monthly credit required £ _______________  Do you run a purchase order system? Y/N

Name of Director 1 ___________________________________________________________________________________________

Name of Director 2 ___________________________________________________________________________________________

BANK DETAILS

Bank name & address ________________________________________________________________________________________

_________________________________________________________________________________ Postcode _____________________ 

Account number _______________________________________________________________ Sort code _____________________ 

Account name ________________________________________________ Length of time account held ______________________ 

Contact name _______________________________________________ Telephone ______________________________________

TRADE REFERENCES (2 please)

Company name 1 ______________________________________________________________________________________________

Address ______________________________________________________________________________________________________

Telephone ____________________________________________________________ Account open since _____________________ 

Company name 2 ______________________________________________________________________________________________

Address ______________________________________________________________________________________________________

Telephone ____________________________________________________________ Account open since _____________________ 

6 The East Cut, New Covent Garden Market 
Nine Elms Lane, London, SW8 5JB
T 020 7720 4607  F 020 7720 5352  

E info@kirbysproduce.com

www.kirbysproduce.com




