
Visit specflue.com

Specflue: Credit

Application

Form

Quality products, exceptional service 



Business Contact Information

Company Type:*
(Tick one)

Limited Company

Sole Trader

Partnership

If other please specify

Company Name*

Company Address*
(including postcode)

Phone Number:*

Email:*

Trading Address*
(including postcode)

Date Business

Commenced:* _ _ / _ _ / _ _ _ _

Please use this space to list company branches or additional delivery

addresses:
(including postcode)



Business & Credit Information

VAT Registration No:*

Company Registration

No:*

Company Registered

Office Address:*

HETAS Registered:* Yes No

Required Monthly

Credit:*
£

MCS Registered:* Yes No

Gas Safe Registered:* Yes No

No. of Employees:*

Company Type:* Stove Retailer/Installer

HETAS Registered

Installer

Plumbing Retailer

Biomass Heating

Fireplace

Retailer/Installer

Builder

Commercial Flue Installer

Chimney Sweep

Architect/Surveyor

Heating Engineer

Trade Merchant

If other please specify



Business & Credit Information

Would you like to order online:* Yes No

How did you hear about

Specflue?*

Online

Trade Press

Visit from Rep

Direct Mailing

Trade References (Sole Trader Only)
Could you please provide the contact information for two of your suppliers?

Reference 1

Company Name:*

Company Address:*

Postcode:*

Phone Number:*

Email:*

Type of Account:* COD (Cash on Delivery)

Monthly Credit

Other:



Business/Trade References

(Sole Trader Only)

Reference 2

Company Name:*

Company Address:*

Postcode:*

Phone Number:*

Email:*

Type of Account:* COD (Cash on Delivery)

Monthly Credit

Other:

Sales Contact Details

Name:*

Phone Number:*

Email:*



Accounts Contact Details

Name:*

Phone Number:*

Email:*

                                                            (for Invoices/Credits/Statements)

Bank Details

Bank Name:

Bank Address:

Bank Account 

Number:

Bank Account 

Sort Code:

Address for Invoices/Statements:

(if different from main address above)



Consent

We/I hereby apply for a credit account and agree to pay accounts by the last working day of

each month following month of delivery. We/I hereby agree to operate our/my account in

accordance with the conditions of sales, which are attached with this application form.

We/I hereby give our/my consent to a credit search being made on us/me as owner/partner(s)

or director(s) of this organisation both now and at any future date. We/I understand this search

will be recorded by the agency and may be disclosed to subsequent enquirers.

By putting your name in the field below you indicate that you agree to our terms and

conditions, which can be found on our website.

Name:*

Position in Company:*

Date:* _ _ / _ _ / _ _ _ _

Signiture:*


