
 

 

 

 

 

 

 

 

30 day credit account 
application form 

Qualink 
Unit 1 Ickornshaw Mill 
Ickornshaw 
Cowling 
Nr Keighley 
West Yorkshire 
BD22 0DB 

Company information 
Company name / Organisation: 
Trading name: 
Full registered address:  

 
 
 
Trading address 
(if different from above) 

 

Telephone:   
Fax: 
Website address: 
 
Registration number: 
VAT number: 

Company status 
Limited           LLP            Sole trader            Partnership 
School           Charity         Government       Other 
If Other, Please specify: 
 
 

Bank details 
Bank name: 
Street: 
 
Town:  
County: 
Postcode: 
 
Account name: 
Sort code: 
Account number: 

 
   

 
Company contacts: 

Name:   Position:          Telephone:                email: 
Name:   Position:          Telephone:                email: 
Name:   Position:          Telephone:                email: 
Name:   Position:          Telephone:                email: 
Name:   Position:          Telephone:                email: 

When returning this application form, please include a copy of your 
company letterhead. 



 

Credit account terms 

 
I undertake that I/my company will not order goods or services from Qualink for 
which I believe the Company/I may not be able to pay when payment falls due.  I 
agree that my periodic payments will be made so as to arrive at Qualink not later 
than 30 days from date of invoice. Payment will be made either by cheque or 
BACS.  I hereby acknowledge and accept that the placing of any order with 
Qualink shall constitute my/our full acceptance of Qualink's terms and conditions, 
which can be found on our website.  I further agree that Qualink may make such 
enquiries and searches and obtain such references as it considers reasonable 
from any person, firm or company including any credit reference agency and 
agree that Qualink may keep a record of any such search on its files (The credit 
reference agency will keep a record of any search and will share that information 
with other businesses.  We may also make enquiries about the principal directors 
with a credit agency). 

 

Signed:_____________________________________________________________ 

Print full name:______________________________________________________ 

Position / title:_______________________________________________________ 

Date:______________________________________________________________ 

 


