
Applicants / Account Holder's Name :

A  B U S I N E S S  T H A T  H A S  A L L  T H E S O L U T I O N S

Signature 

ACCOUNTFORM
B U I L T  I N  T H R  N O R T H .

A P P L I C A T I O N  F O R  C R E D I T  A C C O U N T

D E T A I L S

PURCHASER/S

EMAIL

REGISTERED
ADDRESS 

REGISTERED COMPANY NAME

LIMITED COMPANY PARTNERSHIP SOLE TRADER OTHER

CONTACT NUMBER

INVOICE ADDRESS 

ACCOUNTS
CONTACT  

PURCHASE ORDER REQUIRED 

CREDIT AMOUNT REQUESTED 

:

:

:

:

:

:

:

D E L I V E R E D  W O R L D W I D E .  

COMPANY REG NUMBER 

COMPANY VAT NUMBER

NUMBER OF YEARS TRADING

:
YES NO

:

EMAIL CONTACT NUMBER

:

:

BANK NAME 

SORT CODE

ACCOUNT NUMBER ELECTRONIC INVOICES
YES

:

NO

FULL NAME

TERMS & CONDITIONS

1.BY COMPLETING THIS FORM, THE APPLICANT AGREES THAT OMNOR GROUP LTD MAY CONDUCT CREDIT CHECKS
TO DETERMINE SUITABILITY FOR CREDIT FACILITIES.

2.OMNOR GROUP LTD RESERVES THE RIGHT TO REFUSE, SUSPEND, OR REMOVE CREDIT FACILITIES AT ANY TIME
WITHOUT PRIOR NOTICE.

3.PAYMENT TERMS ARE STRICTLY 30 DAYS FROM THE DATE OF INVOICE, UNLESS OTHERWISE AGREED IN WRITING.
4.ALL PERSONAL DATA PROVIDED WILL BE PROCESSED AND STORED IN ACCORDANCE WITH THE GDPR AND DATA

PROTECTION ACT 2018.


