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Credit Account Application Form

Company Name _________________________________________
Address _______________________________________________
______________________________________________________
Post code _____________________________________________
Registered Address (if different from above)
______________________________________________________
______________________________________________________
Telephone _____________________________________________
Email _________________________________________________
Contact:-	Purchasing________________________________
		Accounts_________________________________
            
Company Registration Number _____________________________
Registered Charity Number ________________________________
VAT Number ____________________________________________
Estimated order value per month ___________________________

Signed _______________________Position __________________

[bookmark: _GoBack]Please email your completed form to info@carpettilesolutions.com
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CARPET TILE SOLUTIONS LTD

12 Charlestown Drive, Craigavon, N Ireland, BT63 5GA

info@carpettilesolutions.com www.carpettilesolutions.com

Tel: 0845 309 6222
Tel: 028 3833 6333
Fax: 028 3835 0263





