
 

 

 

APPLICATION FOR CREDIT FACILITY 

 

Company Name:  _________________________________________________ 

Address:  ________________________________________________________ 

________________________________________________________________ 

 

Telephone:  ______________________________________________________ 

Bank Details:  ____________________________________________________ 

________________________________________________________________ 

Account No:  _____________________________________________________ 

Credit References (2):  _____________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Approximate Monthly 

Credit Required:  __________________________________________________ 

Signed:  _____________________________   Position:  ___________________ 

 

Telephone: 01422 347140   email: info@wrnw.co.uk 

Fax:  01422 346709    Web: www.whiterosenonwovensltd.co.uk 

 

mailto:info@wrnw.co.uk
http://www.whiterosenonwovensltd.co.uk/

