
Credit Account Application 

Your Business details 

 

Company Name...................................................................................... 
 

Trading Address...................................................................................... 
 

................................................................................................................ 
 

.............................................................  Postcode.................................. 
 

Tel............................................................Fax.......................................... 
 

Mobile..................................................................................................... 
 

Email....................................................................................................... 
 

Registered Office (If Different From Above)........................................... 
 

................................................................................................................ 
 

............................................................. Postcode................................... 
 

Invoice Address (If Different From Above)............................................. 
 

................................................................................................................ 
 

...........................................................  Postcode.................................... 
 

Company Registration Number.............................................................. 
 

Company VAT Number........................................................................... 
 

Date Established......................... Ltd Co  /  Partnership  /   Sole Trader   
 

Accounts Contact.................................................................................... 
 

Tel........................................................................................................... 
 

Buying Contact........................................................................................ 
 

Tel........................................................................................................... 
 

Nature of Business.................................................................................. 

 

Name and address of Directors/Partners/Trustees 
 

Name...................................................................................................... 
 

Date of Birth........................................................................................... 
 

Address................................................................................................... 
 

................................................................................................................ 
 

...............................................................  Postcode................................ 
 

Tel........................................................................................................... 
 

Name...................................................................................................... 
 

Date of Birth........................................................................................... 
 

Address................................................................................................... 
 

................................................................................................................ 
 

............................................................... Postcode................................. 
 

Tel........................................................................................................... 

 

Name and address of 2 Trade References 
 

Name...................................................................................................... 
 

Address................................................................................................... 
 

................................................................................................................ 
 

............................................................. Postcode................................... 
 

Tel........................................................................................................... 
 

Credit Limit............................................................................................. 
 

Name...................................................................................................... 
 

Address................................................................................................... 
 

................................................................................................................ 
 

............................................................. Postcode................................... 
 

Tel........................................................................................................... 
 

Credit Limit............................................................................................. 

 

 

 

Your Bank Details – please give full details for your main account 

Bank Name............................................................................................. 
 

Address................................................................................................... 
 

................................................................................................................ 
 

.......................................................... Postcode...................................... 
 

Account Number...................................... Sort Code.............................. 
 

Credit Limit Required.............................................................................. 
 

 

 

 

 

 
 

 

Credit Guarantee 
 

1. In consideration of your agreeing to supply goods to the applicant company on credit, we 

the undersigned being director/s of the applicant company jointly and severally guarantee 

payment of all financial obligations arising from any increase in the credit limit granted by The 

McGrath Group or its subsidiaries and successors from time to time following review of the 

applicant company’s accounts. 
 

2. I/We make this application to open a credit account with The McGrath Group. I/We 

understand the credit terms are that payment is due strictly 30 days from the invoice date and 

that if granted credit I/We agree to pay in accordance with these terms. I/We acknowledge 

and accept The McGrath Group Terms and Conditions of Sale and Terms and Conditions of 

Hire. 
 

Signed..................................................................................................... 
 

Printed Name.......................................................................................... 
 

Position................................................................................................... 
 

Signed..................................................................................................... 
 

Printed Name.......................................................................................... 
 

Position................................................................................................... 
 

Signed..................................................................................................... 
 

Printed Name.......................................................................................... 
 

Position................................................................................................... 
 

 

 

 

 
 

 
 

Data Protection 
 

We will make a search with a credit reference agency, which will keep a record of the search 

and will share that information with other businesses. In some instances we may also make a 

search on the personal credit of principal directors. 
 

Should it become necessary to review an account again, a credit reference may be sought and 

a record kept. 
 

We will monitor and record information relating to your trade performance and such records 

will be made available to Credit Reference Agencies who will share that information with 

other businesses when assessing applications for credit and fraud protection. 

 

 

 

 

 

 

 

Please send by post a sample of your Company letterhead attached to 

this completed form to: 

The McGrath Group, 

Head Office, McGrath House, Hepscott Road, Hackney, London, E9 5HH 
 

Please note if you are disposing of waste using your own transport we 

require a copy of your Waste Carriers Licence with this application. 

If this credit application is successful, do you require order numbers to 

be shown on invoices?     YES   /   NO     Please circle your requirement 
 

Please note that if this question is not answered we will not accept 

responsibility for providing order numbers retrospectively. 

 

Office use only  
 

Credit Limit............................................................................................................ 
 

Account Number................................................................................................... 
 

Name of McGrath Rep.......................................................................................... 
 

Account Opened By............................................................................................... 

 
Signature............................................................................................................... 
 

Notes.................................................................................................................... 
 

.............................................................................................................................. 
 

.............................................................................................................................. 

 




