
Plumbing and Heating Supplies Ltd

Plumbing and Heating Supplies Ltd

Credit Account
Application Form



1. COMPANY DETAILS

Full Company Name

Trading Title (If Applicable)

Full Trading Address

Tel No: / Mob No:

Email Address

2. Principles/Directors

Name

Address

Postcode

Date of Birth

Name

Address

Postcode

Date of Birth

Are you a Sole Trader Partnership? Plc/Ltd Co? LLP?

Name and residential address of all principals/directors. This information is mandatory for all sole traders, partners
and directors of Limited Companies that have not filed at least one year’s statutory accounts with Companies House. 
Private residential addresses required - not service addresses

Name

Address

Postcode

Date of Birth

Name

Address

Postcode

Date of Birth

3. COMPANY & REGISTRATION INCORPORATION

Company Registration No

Parent Company Name

If less than 3 years at current address then please provide previous address details, *this detail must be completed.

Incorporation Date

Number

4. BANK DETAILS

Bank Name Sort Code Acc. No.

5. YOUR BUSINESS

Main Trade (please describe)

No of years trading

Anticipated monthly spend

No of employees

Annnual turnover

to be completed by all applicants

to be completed by all applicants

to be completed by Limitrd & Public companies

to be completed by all applicants

to be completed by all applicants



6. CONFIRMATION to be completed by all applicants

1. For Limited/LLP and PLC a Director or Company Secretary will need to sign the application.

2. For Sole Traders the owner of the account needs to sign the application.

3. For Partnerships all partners need to sign the application.

4. For Clubs/Associations the Secretary/Treasurer needs to sign the application.

In making this application, I/We acknowledge and accept the Conditions of Business shown overleaf which govern all transactions.

*I have read the Data Statement and would like to receive relevant information and special offers for my business.

Customers Signature Please Print Name(s) Position in Company:

Customers Signature Please Print Name(s) Position in Company:

Customers Signature Please Print Name(s) Position in Company:

Please select your billing preference paper/post e-billing date

PLEASE CHECK YOU HAVE:

1. INCLUDED YOUR DATE OF BIRTH & CONTACT TELEPHONE NUMBERS.

2. ALL RELEVANT PARTIES HAVE SIGNED THE FORM.

3. INCLUDED THE FOLLOWING:

FOR ALL APPLICANTS:
A COMPANY LETTERHEAD

FOR SOLE TRADERS/PARTNERSHIPS ONLY: 
EVIDENCE OF YOUR HOME ADDRESS
(UTILITY/PHONE BILL OR BANK/CREDIT CARD STATEMENT FROM LAST 3 MONTHS - PHOTOCOPIES WILL NOT BE ACCEPTED. ALL ORIGINALS WILL BE RETURNED)

FOR LIMITED COMPANIES WITHOUT ONE YEARS STATUTORY ACCOUNTS FILED AT COMPANIES HOUSE:
PERSONAL ADDRESSES OF ALL DIRECTORS (NOT SERVICE ADDRESSES)

PLEASE RETURN YOUR FORM WITH ACCOMPANYING DOCUMENTS EITHER BY:

AT YOUR LOCAL PHS BRANCH:

branch details

POST BACK TO OUR CREDIT TEAM:

Customer Data Department
Plumbing and Heating Supplies Ltd
Unit 10 Kingsway Interchange
Eleventh Avenue, TVTE
Gateshead
Tyne & Wear NE11 0JY

Once we have received your application, we will process it immediately (providing all information has been
supplied in full)  and will write to you to let you know the outcome, within 7 working days.

IMPORTANT - PLEASE DO NOT COMPLETE THIS SECTION - Branch use only.

Branch Name:

Branch Managers Comments:

Credit Limit:

Branch Managers Signature:

Branch Code:

Date:

t: 0191 491 3005
e: accounts@plumbingheatingsupplies.co.uk



TERMS & CONDITIONS

Plumbing and Heating Supplies Ltd

01 - 04 - 2015


