
175 FERNHILL ROAD 
BOOTLE 
LIVERPOOL 
L20 9DU 
UK 
TEL: (44 ) 151 922 2291 
FAX: (44) 151 933 4164 
 
 

HARDY UK LIMITED 
 

APPLICATION TO OPEN A CREDIT FACILITY 
 

HARDY ACCOUNT NO: _______________________________________________________________ 
 
CUSTOMER NAME: ________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
 
TELE NO:_______________________________  FAX NO:___________________________ 
_____________________________________________________________________________________ 
 
IN ORDER TO EXPEDITE THE OPENING OF THE FACILITY IT WOULD BE APPRECIATED 
IF THIS FORM COULD BE RETURNED TO OUR ACCOUNTS DEPARTMENT AS SOON AS 
POSSIBLE 
 
THANK YOU 
_____________________________________________________________________________________ 
 

YOUR COMPANY DETAILS 
 

DATE COMPANY STARTED TRADING: ________________________________________________ 
 
1. TRADE REFERENCE   2. TRADE REFERENCE 
______________________________________ __________________________________________ 
______________________________________ __________________________________________ 
______________________________________ __________________________________________ 
______________________________________ __________________________________________ 
______________________________________ __________________________________________ 
NAME OF CONTACT:___________________ NAME OF CONTACT:______________________ 
TELE NO:_____________________________ TELE NO:_________________________________ 
FAX NO: ______________________________ FAX NO: __________________________________ 
 
3. NAME OF BANKERS   4. PRINCIPLE DIRECTORS: 
________________________________________ __________________________________________ 
________________________________________ __________________________________________ 
________________________________________ __________________________________________ 
________________________________________ __________________________________________ 
________________________________________ __________________________________________ 
NAME OF CONTACT:_____________________ __________________________________________ 
TELE NO: _______________________________ 5. PERSON COMPLETING THIS FORM: 
_________________________________________ __________________________________________ 
 

 



 
REQUEST TO OPEN A CUSTOMER ACCOUNT 

 
 
ACCOUNT NO: ____________________________ 
 
CUSTOMER NAME: __________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
TELE NO: ___________________________________________________________________________ 
 
FAX NO: 
_____________________________________________________________________________ 
 
CONTACT NAME: ____________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
INVOICE ADDRESS: __________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
ACCOUNT NO: 
_______________________________________________________________________ 
_____________________________________________________________________________________ 
 
ST/MENT ADDRESS: _________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
ACCOUNT NO: 
_______________________________________________________________________ 
_____________________________________________________________________________________ 
 
DATE ACCOUNT OPENED: ___________________________________________________________ 
 
APPROX AMOUNT OF MONTHLY SALES: £ 
 
APPROX MONTHLY CREDIT REQUIRED: £ 
 
ACCOUNT OPENED BY: 
 
DATE OF OFFICIAL DOCUMENT: ________________________ (CUST ORDER/LETTERHEAD) 
 
AUTHORISED BY: ______________________________________ (GENERAL MANGER) 
_____________________________________________________________________________________ 
 
 



 


