
 

 

ACC: FROM WEBSITE  

APPLICATION FOR CREDIT ACCOUNT 

 
Name & Address Of Trading Organisation  Name of Parent Company / Registration Office (If Different) 
____________________________                ________________________________ 

____________________________                ________________________________ 

____________________________             ________________________________          

____________________________                                      

Tel. No. (_______)__________________  Tel. No.(______)_____________________ 

Fax. No. (_______)__________________  Fax. No. (________)___________________ 

Principal Mobile Number _____________________  

Email Address ______________________________     
VAT No ___________________________________ 
Company Reg. No. __________________________   
 

 

If Not A Limited Company, Name And Home Address Of Proprietor / Partners 

____________________________  _______________________________ 

____________________________  _______________________________ 

____________________________  _______________________________ 

Tel. No. (_______)__________________  Tel. No. (________)___________________ 

 

 

Name Of Person Responsible For Paying Accounts:________________________________________ 

 

Total Period Company Trading : ______________ Years 

 

 

PLEASE REFER TO OUR TERMS AND CONDITIONS OF TRADING 

 

I have read, understand and agree to the terms provided, and guarantee all payments due to RANDSTAD 

LIMITED for goods and services received. 

 

 

Signed : ___________________________________________ 

 

Name (Printed) : ____________________________________ 

 

Position : __________________________________________ 

 

Please provide one Bank (OPTIONAL) and two Trade references in the space below including a TELEPHONE 

And  FAX  number please. 

____________________   _______________________     __________________   

_____________________   _______________________     _____________________        

_____________________   _______________________     _____________________ 

_____________________   _______________________     _____________________         
 

Telephone …………………… ……………………………………… ……………………………... 

 

FAX number……………… ………………………………………  ……………………………. 

 

Office Use Only 
Approved by Credit Control Dept. Date ____________  By: ___________________ Review Date :___________ 

 
 

 


