
 
 
Account Application Limited 
 

 
Invoice / Statement Address 
 
Full Company Name: 

Address: ………………………............................ 

………………………………………………………………………. 

Post Code: …………………………………………………… 

Telephone: ………………………………………………….. 

Fax: …………………………………………………………….. 

Registered Office: ………………………………………. 
(if different)  
Address: …………………………………………………….. 

…………………………………………………………………….. 

Reg. No.: ……………………………………………………. 

VAT No.: …………………………………………………….. 
 

Contact 
 
Accs. Dept.: 

Position: ………………………………………………………. 

Bank Details: ………………………………………………. 

Bank: ……..……………………………………………………. 

Address: ………………………………………………………. 

……………………………………………………………………… 

Telephone: ………………………………………………….. 

Sort Code: ……… / ………. /………. 

Acc. No.: ……………………………………………………… 

Email: ………………………………………………………….. 

Website: ………………………………………………………. 
 

 
Trade References 
 
Reference Name 1: ……………………………………… 

Address: ………………………………………………………. 

……………………………………………………………………… 

Regular Customer:    yes / no 

Training Record: ….… Months / …….Years 

Monthly Credit Limit: …………………………………… 

Payment Within 30 Days:   yes / no 

Telephone: …………………………………………………… 

Fax: ……………………………………………………………… 
 

 
Trade References 
 
Reference Name 2: ……………………………………… 

Address: ………………………………………………………. 

……………………………………………………………………… 

Regular Customer:   yes / no 

Training Record: …….. Months / ……..Years 

Monthly Credit Limit: …………………………………… 

Payment Within 30 Days:    yes / no 

Telephone: …………………………………………………… 

Fax: ……………………………………………………………… 
 

, N4 1LZ F: 0208 809 8690 info@shift.com 
 

Declaration 

I, ……………………………………………………………being a Director of…………………………………………………………………… 

have read and abide by your Terms and Conditions of business. 

Name (BLOCK CAPITALS):  

Title:  

Signature:                              Date: ……… / ……… / ……… 

Shift 4 Ltd.   T: 0208 809 8680 
Unit 3, Crusader Industrial Estate, F: 0208 809 8690 
Hermitage Road,    www.shift-4.com 
London, N4 1LZ   info@shift-4.com 


