
 

 

 

  

HILLINGTON ROAD, GLASGOW G52 4HE.  TEL: 0141 883 7071.  FAX: 0141 883 2224.  E-MAIL:  enquiries@filshill.co.uk 

  J.W.Filshill Ltd. 

APPLICATION FOR CREDIT – LIMITED COMPANY 
  

(Please ensure that all sections are fully completed in BLOCK CAPITALS – Failure to complete all sections will render application invalid) 

  

Company Name:  _____________________________________________ Directors – 1 

Registration Number: _____________________________________________ Name: _______________________________ 

Years Established: _____________________________________________ Address:_______________________________ 

Trading Address:  _____________________________________________  _______________________________ 

   _____________________________________________  _______________________________ 

Post Code   _____________________________________________ Directors / Company Secretary - 2 

 Registered Address: _____________________________________________  Name: _______________________________ 

(If different  _____________________________________________  Address:_______________________________ 

from above)  _____________________________________________  _______________________________ 

Post  Code  _____________________________________________  _______________________________ 

Telephone No.  _____________________________________________ 

  

Correspondence Address: _____________________________________________ 

Statements/Invoices etc _____________________________________________ 

(If different from above) _____________________________________________ 

Telephone No.  ____________________________   Fax No. _____________________________ 

  

Credit References A ____________________________   B _____________________________ 

Name   ____________________________    _____________________________ 

Address   ____________________________    _____________________________ 

   ____________________________    _____________________________ 

Telephone No.  ____________________________    _____________________________ 

  

Bank Name  _____________________________________________ Customer Due Diligence 

Account No  _____________________________________________ Passport ID Number 

Sort Code  _____________________________________________  1. _____________________________ 

Address   _____________________________________________ 2. _____________________________ OR 

   _____________________________________________  Driving License Photo ID 

Credit amount applied for £____________________     1. _____________________________ 

 Direct debit mandate completed (please circle)              Yes No         

          2. _____________________________ 

           

I confirm the information detailed above is accurate and that I approve of the terms and conditions. 

I confirm and accept searches on banking details and properties will be carried out. 

  
  

Signature: _____________________________________        Date: ______________________ 

  

N.B. Credit applications normally take ten working days to process.   

  

FOR HELP CONTACT ALAN WYLIE  (EXT 211) OR SANDRA FAULDS (EXT 206) 

  

The ownership of goods delivered by JW Filshill will only be transferred to the purchaser, when he has paid all this is owed to the 

supplier no matter on what grounds. 

  


