
 

CREDIT APPLICATION FORM 
 

Keyzone Computer Products Ltd 
 

Keyzone House, 89 Park Street, Slough SL1 1PX 
Tel: 01753 695090   Fax: 01753 550007 

Company Name 

 
________________________________________ 
Registered Address 

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 
 
 
 
 

Company Registration No  

 
________________________________________ 
Invoice Address 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

Credit Limit required  £______ 
 
Preferred Payment method 

Cheque 

Bank Transfer 

Accounts Contact 

Name _____________________________ 
Tel     ___________  Fax  _________________ 

Purchasing Contact 

Name _____________________________ 
Tel     ____________ Fax _________________ 

 
 
 
 

Age of company     ________ 
Turnover     ________   
No. of employees    ________ 

Principal Products/Services 

________________________________________ 

Bank Name  _________________________ 

Address       _________________________ 
_________________________________
_________________________________
_________________________________ 
 
 

Trade Reference 1         Trade Reference 2 
Company Name & Address       Company Name & Address 

________________________________  _________________________________ 
________________________________  _________________________________ 
________________________________  _________________________________ 
________________________________  _________________________________ 

I/We hereby apply for a monthly credit account. I/We understand that the settlement terms are 30 days from date of 
invoice and failure to comply with these terms may result in closure of the account without prior notice. Ownership of the 
goods remains with Keyzone Computer Products Ltd until paid in full. 
 

Signature _____________________   Name __________________________ Position _____________________ 
 
 

FOR INTERNAL USE ONLY 
 
Account No. ___________   Credit Limit approved  £________    Date __________   Sign. ___________________ 

Associate/Holding  Companies 

 
 
 


