
Moving Solutions (UK)Ltd 
 Southwell Lane/Cookson Street  

 Kirkby in Ashfield, Nottinghamshire NG17 8EY 
Phone: 01623 72 33 11 Fax: 01623 72 1300 

Credit Account Application Form 
 

• Company Details:    _____________________________ 
____________________________________________      

 

• Full Trading Name: ____________________________________________ 
 

• Registered office  ____________________________________________ 
Address:   ____________________________________________ 

____________________________________________
____________________________________________  

 
• Registration/  ____________________________________________ 

VAT No.            ____________________________________________ 
 

• Years Trading: ____________________________________________ 
 

• Invoice Address: ____________________________________________ 
____________________________________________
____________________________________________
____________________________________________ 

 

• Delivery Address: ____________________________________________ 
____________________________________________
____________________________________________
____________________________________________ 

 

• Phone Number: ____________________________________________ 
 

• Fax Number:  ____________________________________________ 
 

• E-Mail:  ____________________________________________ 
 

• Contact Name  
For payments: ____________________________________________ 

 

• Director(s)   ____________________________________________ 
name(s):  ____________________________________________ 

 

• Address: ____________________________________________  
____________________________________________
____________________________________________
____________________________________________ 

Company Bank Details : 
 

• Bank name:  ____________________________________________ 
 

• Address:  ____________________________________________ 
   ____________________________________________ 
   ____________________________________________ 

____________________________________________ 



 

• Sort code:  ____________________________________________ 
 

• Account Number: ____________________________________________ 
 

• Monthly Credit Required: _________________________________  
 

Trade Reference (1)  
• Name:   ____________________________________________ 
 

• Address:  ____________________________________________ 
____________________________________________
____________________________________________
____________________________________________ 

 

• Phone: __________________       Fax No.   ______________________  
 

Trade reference (2) 
• Name:   ____________________________________________ 
 

• Address:  ____________________________________________ 
   ____________________________________________ 

____________________________________________
____________________________________________ 

 

• Phone: __________________       Fax No.   ______________________ 
  
Please sign below to acknowledge and agree to our terms and conditions 
enclosed. On signing, this declaration will ensure the right for this company 
to apply for a credit status report. 
 
 
Signed:  ___________________      Print name: ______________________ 
    
Position:   ___________________      Date:  ______________________ 
     
 

 
Should you wish to pay by BACS our bank details are as 

follows: 
 

Lloyds TSB, Davies Road, Nottingham NG2 5JD 
A/C Number: 0916715           Sort Code: 30-18-98 


