
 
#39, Stretford Motorway Estate, Barton Dock Road, Trafford Park, Manchester, M32 0ZH  
Tel: +44(0)161 864 1284 Fax:+44(0)161 864 1530  

Credit Application 
Registered Name:                           Trading Name (if different):                     

Registered Address:                  
                                               
                                             

Invoice Address:                           
                                               
                                              

Post Code: Post Code:                      

Finance Contact:                           Invoice Contact:                           

Company Registration Number:                 Telephone Number:                           

VAT Registration Number:                      Fax Number:                                

 

Type of Organisation  

Line of Business  

Annual Turnover (if appl)  

Dun & Bradstreet Number  

Start of Business  

Estimated of Annual Purchases from MFP  

Directors, Partners or Proprietors Names   

Note: If business is a sole trader or partnership, please provide address of owner(s) on a separate sheet of company headed 
paper 

To assist in processing this application, a copy of the latest audited or management accounts, a copy of your letter headed 
paper and three trade references would be appreciate it 

  

TRADE REFERENCE 1  
  

COMPANY                                                                   

ADDRESS                                                                   

CONTACT NAME                                                                 TELEPHONE NUMBER:                 

CURRENT CREDIT LIMIT                           

TRADE REFERENCE 2  COMPANY                                                                   

ADDRESS                                                                   

CONTACT NAME                                                                 TELEPHONE NUMBER:                 

CURRENT CREDIT LIMIT                           

TRADE REFERENCE 3  COMPANY                                                                   

ADDRESS                                                                   

CONTACT NAME                                                                  TELEPHONE NUMBER:                 

CURRENT CREDIT LIMIT                           

BANKING INFORMATION  

BANK NAME                                     BANK NAME                                     

ADDRESS                                     ADDRESS                                     

CONTACT            ACCOUNT#            CONTACT            ACCOUNT #            

TEL. #                 SORT CODE            TEL. #                 SORT CODE            

  

WE HEREBY AUTHORISE THE RELEASE OF CREDIT INFORMATION TO MFP TECHNOLOGY SERVICES  

  
SIGNED:  ____________________________________________________  PRINT NAME: _______________________________________________                               

  
POSITION:  __________________________________________________  DATED: ____________________________________________________                                    


