
ClimbHigh UK Account Application Form

Approved Credit Limit Date

Contacts

Sales Name Billing Contact Name

Postion Postion

Email Email

Telephone Telephone

Facsimile Facsimile

Web site

The Company Trading Name Reg Name

VAT Number Reg Number

Turnover Credit required

Trading Address Registered Office Address

Years in business

Type Sole trader Partnership LLP LTD PLC
Other 

(please detail)

Principles (directors / proprietor / partners)

Trade Reference 1 Trade Reference 2

Company Company

Address Address

Tel Tel

Fax Fax

Email Email

Account No Account No

Contact Contact

Bank Reference

Bank Name

Address

Sort Code

Account No

Account Name

To the manager,

I hereby authorise you to provide ClimbHigh UK with a banking 

reference to assist in establishing credit facilities.

Signed:

Date

Position

Postcode Postcode

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Address:

Address:

Address:

Address:

Address:

Address:

Address:

Postcode Postcode

Postcode


