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APPLICATION FOR A CREDIT ACCOUNT 
 
Thank you for applying for a Credit Account with Gloucester Glass TCS Ltd. In order that we can operate an account for 
you, would you please complete this form, enclosing a LETTERHEAD and send it back to us, for the attention of “Accounts 
Department”. 

Credit Requested: £______________________ 
 
Full Company Name: ______________________________________________________________________________ 
  
Trading Name:____________________________________________________________________________________ 
  
Trading Address: 
 
Address: Tel: 
Address: Fax: 
Town: Mobile: 
Postcode: Email: 
 
Company Registration No.:________________________________________   Date Established: _________________ 
 
Business Activity __________________________________________________________________________________ 
 
Parent/Ultimate Holding Company (If applicable): ______________________________________________________ 
 
If Partnership/Proprietorship: Name(s) & Home address details required. 
_______________________________________________     ________________________________________________ 
_______________________________________________     ________________________________________________ 
_______________________________________________     ________________________________________________ 
_______________________________________________     ________________________________________________ 
_______________________________________________     ________________________________________________ 
 
 
Trade Reference 1 _______________________________     Trade Reference 2 _______________________________ 
_______________________________________________    ________________________________________________ 
_______________________________________________     ________________________________________________ 
Tel: ___________________________________________  Tel: ____________________________________________ 
 
Have you previously traded with Gloucester Glass (TCS) Limited under any other name?         Yes/No 
(If yes, please give details) 
 
Declaration: 
I/we declare that the above details are complete and accurate and undertake to notify Gloucester Glass TCS Ltd of any 
changes. I/we consent to Gloucester Glass TCS Ltd making any enquiries deemed necessary in connection with this 
application and that any credit facilities granted shall be at the sole discretion of Gloucester Glass TCS Ltd as to their 
nature, duration and extent. I/we confirm we have read and agree to the attached Terms & Conditions of Gloucester Glass 
TCS Ltd. 
 
 
Authorised Signatory: ………………………………………     Full Name: ……………………………………………... 
 
Capacity: …………………………………………………….     Date: ……………………………………………………. 
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