INAL 2020 LIMITED

APPLICATION FOR CREDIT ACCOUNT

CUSTOMER NAME & ADDRESS


_____________________________








________________________








________________________








________________________

TELEPHONE NO.




________________________

Accounts Email




________________________

COMPANY REG NO.




________________________

DIRECTORS





________________________








________________________








________________________

TRADE REF 1





________________________








________________________








________________________








________________________

TEL NO.





________________________

Email Address





________________________

TRADE REF 2





________________________








________________________








________________________








________________________

TEL NO.





________________________

Email Address





________________________

BANKERS NAME AND ADDRESS


________________________








________________________








________________________








________________________

ACCOUNT NO.





________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ COMMENTS & CREDIT LIMITS
