
 

Please Note Terms are strictly All work or parts supplied in a given month are to be settled by the 30th day 
following the invoice date. No further Service or Parts will be forthcoming until accounts are clear. 

Company Name: …………………………………………………… Tel: ……………………………………………………….. 
        Fax: ……………………………………………………….. 
Address:  …………………………………………………… E-mail: ……………………………………………………….. 
  …………………………………………………… Title: …………… First Name: ………………… 
  …………………………………………………… Surname:……………………………………………………… 
  …………………………………………………… Position:………………………………………………………. 
  …………………………………………………… 
Post Code: …………………………………………………… Signed: ………………………………………………………. 
 
Legal Status (Tick Appropriate) Limited Company Partnership Sole Trader Charity  Local Gov. 

Business Account Application 

Limited Companies 
Purchasing Contact Name: ………………………………………….. Tel: ……………………… Fax: …………………….
Accounts Contact Name: ………………………………………….. Tel: ……………………… Fax: …………………….
Invoice Address (if different): ………………………………... Company Registration No. ……………………………………….
  …………………………………………………… Reg. Address(if Different)………………………………………..
  ……………………………………………………   ………………………………………………....
  ……………………………………………………   …………………………………………………
  ……………………………………………………   …………………………………………………
Post Code: …………………………………………………… V.A.T. No. …………………………………………………

Sole Traders/Partnerships Only 
Purchasing Contact Name: ………………………………………….. Tel: ……………………… Fax: …………………….
Accounts Contact Name: ………………………………………….. Tel: ……………………… Fax: …………………….
Invoice Address (if different): ………………………………...  
  …………………………………………………… V.A.T. No.………………………………………………………..
  …………………………………………………… Professional  Organisations 
 ……………………………………………………  - Affiliated to:- …………………………………………………
Post Code: ……………………………………………………   …………………………………………………
Full Name & Residential Address of Sole Trader/ Two Partners: 
1. …………………………………………………………….. 2. …………………………………………………………...
 ……………………………………………………………..  …………………………………………………………...
 ……………………………………………………………..  …………………………………………………………...
Postcode:…………………………………………………………….     Postcode: …………………………………………………………...

Applicants Bank 
Bank Details: …………………………………………………… Account No. …………………………………………………
Address:  …………………………………………………… Sort Code: …………………………………………………
  …………………………………………………… Account Name: …………………………………………………
  ………………………………………………… 

 

Office Use: 
Business Account No. Awarded: ……………………………………………………. 
 
Credit Limit Awarded  …………………………………………………….

HAMP  
ENGINEERING SERVICES & TOOLS 

LTD 
4 HILLARY CLOSE  DAVENTRY 

NORTHANTS NN11 5SN 
Mob: 079 89 85 44 63 
  Fax: 01327  877  706 
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