
 
CREDIT APPLICATION FORM 

PLEASE COMPLETE IN BLOCK LETTERS 
 

Please supply the following details and sign the agreement below so that we can open up 
a new account for your business with our company. 
 
Name of Business: __________________________________________________________ 
Trading As 
(If Different To Business Name): ______________________________________________ 
 
Mailing Address: ____________________________________________________________ 
 
__________________________________________________________________________ 
 
Full Title Of Legal Owners: ____________________________________________________ 
 
Registered Address: _________________________________________________________ 
(If Limited Company) 
Company Reg No: ___________________________ Vat Number:_____________________ 
 
Type of Business: ___________________________________________________________ 
 
Trading Hours‐ Days: ______________________________ Time: _____________________ 
 
Open Public/Bank Holidays: YES/NO                              PO Number Provided: YES/NO 
 
Time delivery is required by: __________________________________________________ 
 
Trade Reference (1) 
Supplier: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: _______________________________ Fax: _________________________________ 
 
Trade Reference (2) 
Supplier: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: ____________________________________________________________________ 
 
Fax: ______________________________________________________________________ 
 



Accounts Details 
 
Contact Name : _____________________________________________________________ 
 
PH: ______________________ Fax: ___________________ Mobile: ___________________ 
 
E‐mail: ____________________________________________________________________ 
 
NB:            Payment Terms ‐  Please Note Our Payment Terms Are Strictly 30 Days Net. 
 
 
I/We confirm that the above information is true and accurate as at this date. I/We 
acknowledge and accept your terms and conditions of sale and agree that payment of 
all accounts will be received by Bretzel Bakery within your above stated credit terms. 
 
Signature: _____________________________________ Job Title: ____________________ 
 
Please Print Name: ______________________________ Date: _______________________ 
 
NB:      Terms and Conditions and Direct Debit Mandate, attached, must also be signed 
and returned with the application. 
 
FOR OFFICE USE 
Approved by: ____________________ T & C’s checked: ____________ Date: __________ 
 
Driver/Van No.: __________________ Account Code: ________________ 
 
 
ALLOW AT LEAST TWO WORKING DAYS FOR APPROVAL 
 
 
 
 
PLEASE RETURN APPLICATION TO: 
Barbara Stone 
Office Manager 
The Bretzel Bakery 
1a Lennox Street 
Portobello  
Dublin 8 


