
 
 
 
 
 
 

APPLICATION TO OPEN AN ACCOUNT 

Company Name: 

Invoice Address: 

 

 

 

 

Tel: 

 

Fax: 

Delivery Address: 

(if different) 

 

 

 

 

 

 

Registered Office: 

 

    VAT No:     Co Reg No: 

 

Name of Owner(s) 

Details of Associated Groups or Companies: 

 

 

Type of Business: 

 

 

How Long Trading: No of Employees: 

No of Branches: 

 

 

Type of Premises: 

 

F/Hold  or  L/Hold 

Credit Limit Required: 

 

£ 

Estimated Monthly Spend with KPL: £ 

 

Initial Order Value: £ 

TRADE REFERENCE 1 

 

Name: 

 

Address: 

 

 

 

Tel: 

 

Fax: 

TRADE REFERENCE 2 

 

Name: 

 

Address 

 

 

 

Tel: 

 

Fax: 

Account No: 

 

Sort Code: 

 

Bank Details: 

 

 

 

 

 

 

Completed by: 

 

Position: 

 

We apply to open a credit account with you and agree to your 

terms and conditions of sale overleaf 

 

Signature: 

(Director/Proprietor) 

 

Date: 

 

        FS34/94/08/A 
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