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B.T.S Skips Ltd
Bow Goods Yard, Marshgate Lane,Stratford, London E15 2NX

Telephone: (020) 8503 0051  Facsimilie: (020) 8534 6822

FACTORY  SHOP & GENERAL WASTE CLEARANCE.

E-mail: trade@btsskiphire.com
                                                   CREDIT ACCOUNT APPLICATION
        Please return this Application Form to the Credit Control Department at the above address.

        Please enclose Letter Heading.

        Full Company Name: 
        Full Address: 
        Registered Office Address: 
        ( if different from above ) 
        Telephone Number:                              Company Registration Number: 

        Directors Names - If not Limited Company - Proprietors Full Name & Addresses

        Name:                      Address:                                                  Telephone Number:

        1. 
        2. 
        3. 
        Nature of Business: 
        Type of Premises ( i.e. Home/Office ): 
        I/We wish to apply for a credit facility of £.…...……...per month

                                                                            V.A.T Number : 626 2113 73

                                                           Waste Carriers Licence Number: TSE/388375
                                                                         Company Registered No.2793473 
B.T.S Skips Ltd
Bow Goods Yard, Marshgate Lane,Stratford, London E15 2NX

Telephone: (020) 8503 0051  Facsimilie: (020) 8534 6822

FACTORY  SHOP & GENERAL WASTE CLEARANCE.

E-mail: trade@btsskiphire.com

                                                   CREDIT ACCOUNT APPLICATION     

       Name of Bank:      

       Address:               

       Name and Address of Two Trade References:

        1.  

        2.   

        CONDITIONS OF GRANTING CREDIT ACCEPTANCE BY THE APPLICANT

        I, the undersigned on behalf of…………………………………………………………..

        Apply to open a credit account with B.T.S Skips Ltd and agree to pay all monies

        for services provided within 30 days from date of invoice. 

        I also understand that upon failure to meet this condition of payment, credit facilities could be

        immediately withdrawn and that B.T.S Skips Ltd reserve the right to take whatever

        action may be necessary to recover monies due to them.

         Signature    ……………………………..                                        Date    …………………….                                       

        Print Name    ………………………..….                                        Position    …………………                                                           

                                                                         V.A.T Number : 626 2113 73     

                                                         Waste Carriers Licence Number: TSE/388375

                                                                     Company Registered No.2793473
