
WALTEX CLOTHING & TEXTILES LIMITED 
80 NEW NORTH ROAD, HUDDERSFIELD, HD1 5NE 

Tel: 01484 346900 
Fax: 01484 346901 

Email: sales@waltex.com 
 

ACCOUNT APPLICATION FORM 
Please note that our trading terms are payment due 30 days from date of invoice, unless otherwise detailed on quotation or invoice. We 
operate a strict credit control policy. All unpaid accounts will automatically be placed on hold if any invoices are unpaid after 30 days. 
We will only offer credit facilities based on your agreement to abide by these payment terms. 

 
1. Full trading name(s) of applicant………………………………………………………………………………………………………………. 
 
Trading 
Address………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………Tel. No: 
…………………………………….. 
                                                                                                  Fax. No: ………………………………………. 
2. Address for invoices/statements, if different from above: …………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………
…………………….. 
 
3. Address of Registered Office: 
…………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………
………………………. 

 
4. If Sole Proprietor/Partnership, please give full names (not initials) and private addresses of Proprietor/All Partners: 
 
(a) 
……………………………………………………………………………………………………………………………………………………………
………………….. 
 
(b) 
……………………………………………………………………………………………………………………………………………………………
…………………. 
 
(c) 
……………………………………………………………………………………………………………………………………………………………
……………………. 
 
5. Your Bankers Name: …………………………………………………………………………. A/c No: 
………………………………………………….. 
 
Address: ………………………………………………………………………………………………….. Sort Code: 
………………………………………………. 
 
6. Please give the name, address and telephone numbers of two of your principle suppliers 
 
(a) Name: ……………………………………………………..  (b) Name: ………………………………………………………… 
 
Address: ………………………………………………………..  Address: 
………………………………………………………………. 
 
………………………………………………………………………… 
 ………………………………………………………………………………. 
 
Tel. No: ……………………………………………………………  Tel. No: 
…………………………………………………………………. 
 
Approx. value of Annual Business: £ ……………………. Approx. value of Annual Business £ …………………………… 
 
7. Please state your maximum monthly credit requirement: £ …………………………… 
 
8. Name of your Managing Director/Owner: …………………………………………………………. 
 
9. Name of the person responsible for payment of your account on time: ……………………………………………………………….. 
 
DECLARATION BY CREDIT APPLICANT 
We hereby request to open a credit account. 
Directors/Partners declaration: 



I/We being authorised officer(s) of this business do agree that payment of all accounts will be made to Waltex Clothing & Textiles 30 
days from the date of invoice or in accordance with payment terms if otherwise detailed. I appreciate that adherence to this obligation is 
the essence of the contract between us and I confirm that I have read and agree to the terms and conditions. 
 
Signed: ………………………………………………………………………..  Name: (please print): 
……………………………………………………………… 
 
Date: …………………………………………………………………………… 
Please return this form to us as soon as possible. It will normally take up to two weeks to process your application. If you require goods 
in the meantime, we will be happy to deal with any orders on a pro-forma basis. 
 

PLEASE ENCLOSE YOUR COMPANY LETTERHEAD WITH THIS APPLICATION 


