
Registered Office: 4 Cray Buildings, Foots Cray High Street, Sidcup, Kent DA14 5HL
Tel: 020 8300 0186 Fax: 020 8302 5859 Email: sales@cralec.com

APPLICATION FOR CREDIT ACCOUNT
Full Company Name  …………………………………………………………………………..….. Trading Title (if different)  …………………………………………………..……………………...

Company Address ………………………………………………………………..……………….. Account Address (if different) ………………………………………………..……………………

…………………………………………………………………………………..……………………. ……………………………………………………………………………………..………………….

……………………………………………………………………………..…………………………. ……………………………………………………………………………………..………………….

Email …………………………………………………………………..……………………………. Email ………………………………………………………………………………..……………….

Contact Name ………………………………………………………..…………………………….. Contact Name ……………………………………………………………………..………………..

Tel No ……………………
…..…….

Fax No ……………………..
……….

Mobile ……….……………
…………

Tel No ……………………..
……….

Fax No …………………..…
……….

Mobile ………………….…
…………

Company Reg ……………….………………………………… VAT No …………………………………….…………………... Date Established ……………….……………………………...

Please indicate your trading status (ie: PLC/Limited Company/Partnership/Sole Trader/Other. If you are a Partnership or Sole Trader please complete the next section.If you are a Sole Trader as of 24th 

October 2001 the following fields will be mandatory for all new credit applications and accounts:Title,Forename,Second name or initial,Surname,Date of Birth,Postcode formatted address

Partners/Sole Trader Name(s)/Home Address(es):
2.House No./Name …………………..…………………………………………………………….

1 ……………………………………….……………………(D.O.B) ……………………………… Road …………………………………..……………………………………………………………..

2 ……………………………………….………..….………(D.O.B) ……………………………… Town ……………………………………..…………………………………………………………..

3 ………………………………………….……..….………(D.O.B) ……………………………… Post Code ………………………………..………………………………………………………….

Please complete the address boxes as appropriate
Tel No ………………….…………….…………Fax No …….…………………………………….

1.House No./Name …………………………………………..……………………………………. 3.House No./Name ………..……………………………………………………………………….

Road …………………………………………………………..…………………………………….. Road ………………………..………………………………………………………………………..

Town …………………………………………………………..…………………………………….. Town ………………………..………………………………………………………………………..

Post Code ……………………………………………………..……………………………………. Post Code …………………..……………………………………………………………………….

Tel No ………………………….…….…………Fax No ………….………………………………. Tel No ………………………………..…………Fax No …………….…………………………….

Credit Required …………………………………………………..………………………………… Type Of Business …………..………………………………………………………………………

Bankers ……………………………………………………………..
Please give name and address of one wholesaler with whome your present business has at least 1 years history of trading

Sort Code ………………………………………………………….. Company Name ………………………………………………………………………………………………………………….

Account No ………………………………………………………… Address ……………………………………………………………………………………………………………………………

Number Of Years At This Bank ………………………………….. ………………………………………………………………………………………………………………………………………

Please give name and address of two trade references with whome your present business has at least one years history of credit trading. We may use an external agency to obtain credit information.

Name ……………………………………………………………………………………..…………. Name ……………………………………………………………..………………………………….

House No/Name ………………………………………………………………………..………….. House No/Name …………………………………………………..………………………………..

Road ……………………………………………………………………………………..………….. Road …………………………………………………………..……………………………………..

Town ……………………………………………………………………………………..………….. Town …………………………………………………………..……………………………………..

Post Code ……………………………….……….. Tel/Fax ……………………………………... Post Code …………………………………….….. Tel/Fax ………….…………………………...

THE CONTINUING GUARANTEE BELOW MUST BE COMPLETED. IT MAY ALSO BE REQUIRED TO BE COMPLETED IN OTHER CIRCUMSTANCES
To Cralec Electrical Distributors Limited, in consideration of you agreeing to grant credit herin (“the company”) I hereby unconditionally and irrevocably guarantee the due and punctual 
performance and observance of all the terms and conditions and covenants contained herein on the part of the company, and as primary obligor and not merely surely agree to 
indemnify and keep you indemnified against all action losses proceedings damages and expenses whatever arising as a result of any failure by the Company to comply with the terms 
of this agreement.

Signed ……………………………………………………………………………………………... Print ………………………………………………………………………………………………...

I confirm that the details entered above are correct. I accept the terms and conditions of business supplied along with this form, and agree to abide by them and any amendments and 
revisions thereto published from time to time. In particular, I undertake that payments will be in accordance with the settlement terms of 30 day from end of month of date of invoice.

Signed ……………………………………………………………………………………………... Print ………………………………………………………………………………………………...

Position ……………………………………………………………………………………………. Date ………………………………………………………………………………………………...
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