
 

Office Use 

Monthly Credit Limit 

required 

 Name  

Credit Agency Credit Limit   Signed  

Approved Credit Limit  Date  

 

 

 

                                                                          
 

**Please complete and send back to 1 Tyremen Ltd, Witty Street, Hull, HU3 4TX or Fax 01482 337515 / Info@tyremen.co.uk** 

Company Details  

Contact Name 
 Contact Tel.  

Company Name 
 Company Reg. No.  

Company Address 

 

 

 

Email address 

 

 

 

 Post Code  

Date of Application  Estimated Monthly Limit  

Full names of Directors  Date company registered  

Bank Sort code  Bank Account No.  

Invoicing Details 

Invoicing Address             

(if different from above) 

 

Email Address 

 

 

 

 Post Code  

Accounts Details 

Account Contact  Email Address  

Tel No  Fax No.  

Trade Reference (1)  

                                                       

Trade Reference (2) 

Company Name  Company Name  

Address  

 

Address  

Tel No  Tel No  

No of years trading  No of years trading  

Signed  Position  

Name  Date  


