
Purchasing Contact 1

OFFICE USE ONLY

Credit Limit RequiredSales Rep

Customer Type

Trading 
Name:

Address:

Post Code:

Tel No:

Fax No:

Customer Account Application
Premier Forest Products Ltd

Head Office & Accounts
West Way Road, Alexandra Dock, Newport, NP20 2PQ

Telephone: 01633 254422. Fax: 01633 254455

Website 
Address:

Date Estd:

Accounts 
Contact:

Accounts
Tel No:
Email For 
Invoices & 
Statements:

For Limited Companies Only

Reg No:

VAT No:

Holding 
Company
(if any):

C
om

pa
ny

 D
et

ai
ls

New Account Code

Pu
rc

ha
si

ng

Name:

Telephone:

Email:

       Tick this box to be the first to hear 
about Premier promotions, sale offers and 
relevant industry news.

Name:

Purchasing Contact 2

Telephone:

Email:

       Tick this box to be the first to hear 
about Premier promotions, sale offers and 
relevant industry news.

Ba
nk

Bank Name:

Sort Code:

Account No:

C
on

se
nt

On behalf of the above concern, I hereby apply for credit facilities in accordance with your terms and conditions. 
All information supplied may be passed to third parties for credit checking.

Signed

Position

Date

This is a fillable PDF, you can complete this application form on your computer 
or mobile phone, then please print, sign and send us the completed application.

Please email the completed application form to your sales representive or fax it to: 01633 254455

Print Name
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