
 

 
 

 

 
C J CLARKE (Timber Merchants) LIMITED

WELCH WAY, WITNEY, OXFORDSHIRE. OX28 6JH 
 

TEL:  01993 703288/771008   FAX:  01993 774214 
E-MAIL:  info@cjclarketimber.com   WEBSITE:  www.cjclarketimber.com 

 
CREDIT ACCOUNT APPLICATION FORM 

 
 
Company name:  ……………………………………………………………………...…………..…. 
 
Company address:  ……………………………………………………………………….………...... 
 
………………………………………………………………………………………………….…….. 
 
……………………………………………….  Postcode:  ………………………...………...…..….. 
 
 
How long have you been trading ?  ………………………………………………….…...…...……... 
 
What is the nature of your business ?  …………………………………………..………………..…. 
 
Telephone number:  …………………………………………………………..………………..……. 
 
Facsimile number:  ………………………………………………………………………..……...….. 
 
E-Mail address:  ………………………………………………………………………….………….. 
 
VAT Registration number:  ……………………………………………………………...…….…..... 
 
Company registration number:  ……………………………………………………………….…….. 
 
 
Name and address of Sole Proprietor/Managing Director/Senior Partner*: 
 
………………………………………………………………………………………….…………….. 
 
……………………………………………………………………………………………….……….. 
 
………………………………………………………………………………………………………... 
 
Name and address of your bank:  
 
………………………………………..……………………………………………………..……….. 
 
…………………………………………….……………………………………………….……….... 
 
Bank account number:  ………………...……..  Bank sort code:  ………………………….………. 
 



Name of person responsible for paying your account on time:  ……………….……………….…… 
 

Monthly credit limited required:  ………………………………………...…………………….……. 
 
 
To process your application we require the name, address, telephone and facsimile number of two 
of your current suppliers who we can approach for a trade reference: 
 
 
Name:  ………………...……………………..      Name:  ……………..………………..………… 
 
Address:  ………………….………………...      Address:  ……………………….…..………….. 
 
………………….……………………………      ……………………….….…………………….. 
 
Telephone:  …………….……………………      Telephone:  …………………..………….…….. 

 
Fax:  ……………….………………………..       Fax:  …………………………….…………….. 
 
______________________________________________________________________________ 
 
Our terms are strictly 30 days, payment must be made before the last day of each month  
following the date of the invoice. 
 
We reserve the right to charge interest on overdue accounts and to withdraw your credit  
facilities without notice should your account be overdue. 
 
Please ensure ALL information is supplied, incomplete forms will be returned to you ! 
 
Your account will be available for use once you have received written confirmation from us. 
 
By signing below you agree to abide with our terms. 
 
Signature of Sole Proprietor/Managing Director/Senior Partner*:  …………………………..…… 
 
Date:  ……………………………………………………………………………………...………. 
 
______________________________________________________________________________ 
 
 
OFFICE USE ONLY: 
 
 
Authorised by:  ………..…………………………..     Date:  ………………..…………………… 
 
 

   Check DC.                                          Account open.                                     Letter sent. 
 
 

            Remarks:  ………………………………………………………………………………………….. 
 

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