
1  B r u n e l  C l o s e ,  D r a y t o n  F i e l d s  I n d u s t r i a l  E s t a t e

D a v e n t r y,  N o r t h a m p t o n s h i r e ,  U K ,  N N 11  5 R B

Te l  :  ( 0 1 3 2 7 )  8 7 2 5 11 S a l e s  :  ( 0 1 3 2 7 )  3 1 2 4 0 0 F a x  : ( 0 1 3 2 7 )  3 0 1 8 9 7

W e b  :  w w w. m i l a . c o . u k E - M a i l  :  s a l e s @ m i l a . c o . u kH A R D W A R E

Office Address .......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

Postcode ...............................................................................................................

Telephone No ........................................................................................................

Fax No ..................................................................................................................

Delivery  Address ...................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

Postcode ...............................................................................................................

Telephone No ........................................................................................................

Fax No ..................................................................................................................

Full Company Name & Trading Style ..........................................................................................................................................................................................................

Name of person responsible for arranging payment ..................................................................................................................................................................................

Name of principle buyer ..............................................................................................................................................................................................................................

Company registration No (if applicable) ......................................................................................Date Company began trading  ...............................................................

Names of Directors .....................................................................................................................................................................................................................................

Name(s) & home address(es) of Owners or Partners (if company is not of limited liability)

...................................................................................

...................................................................................

...................................................................................

...................................................................................

Postcode ................................................................... 

...................................................................................

...................................................................................

...................................................................................

...................................................................................

Postcode ................................................................... 

...................................................................................

...................................................................................

...................................................................................

...................................................................................

Postcode ................................................................... 

Name .......................................................................................................

Address .......................................................................................................

.......................................................................................................

Postcode ...............................................................................................................

Telephone No ........................................................................................................

Fax No ..................................................................................................................

Name .......................................................................................................

Address .......................................................................................................

.......................................................................................................

Postcode ...............................................................................................................

Telephone No ........................................................................................................

Fax No ..................................................................................................................

Trade References - 2 names required

Bankers Name .......................................................................................................

Address .......................................................................................................

.......................................................................................................

Credit limit required ..............................................................................................

Signature of applicant (must be director, owner or partner) ........................................................................ PRINT NAME ........................................................................

By signing this form, you hereby confirm that the information given is correct, and that you will notify Mila in writing of any subsequent amendments there to. 
In addition you agree to abide by our standard terms & conditions of sale which are printed overleaf.

Data Protection Act 1998
In returning this application form you accept that we will make a search with a credit reference agency and may share that information with other businesses for
credit control purposes.  We may also make enquiries about the principal directors/proprietors with a credit reference agency. We will monitor and record informa-
tion relating to your trade credit performance and such records may be made available to other organisations to assess applications for credit. Information will also
be used for re-assessing credit worthiness and any assistance in the collection of outstanding monies.

Please tick the box if you do not wish to receive marketing information regarding this company [   ]

MILA USE ONLY

A/C No .................................................

CREDIT ACCOUNT APPLICATION FORM Date :
Must be supported by a sample of company letterhead


