FIRST TRUCK & VAN

Services Limited

First for servi ce@

0141 554 8989

First Truck and Van Services Limited Credit Application Form

Company Name

Address

Trading Name
Nature of Business
Telephone No

Email Address

Work Authorisation Contact

Are Order Numbers Issued (Y/N) -

Accounts Address

Acc Contact Name
Telephone No

Email Address

Credit Limit Required

Bank Name

Accounts Address

Bank Account No

Sort Code

If a limited Company, State Registration Number and Date of Registration (Please attach a copy of the company letterhead)

References

Reference Name

Address

Telephone No

Email Address

Reference Name

Address

Telephone No

Email Address

Authorised Signatory

Name and Title

2
@

FIRST TRUCK & VAN First Truck & Van Services Ltd
= Services Limited 20 Nuneaton 5t, Glasgow G40 3IT

First for sewlce@?
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