
 
  
           
 
 

 
 
Central & Accounts   Tel: +44(0) 1494 565151 

 Buckfast House              Fax: +44(0) 1494 562077 
 209 Main Rd Naphill   chantel@bfcgroupltd.com 
 High Wycombe 
 Bucks HP14 4SE     

 
Credit account application form 

 
Customer Details: 
 
Company Name:………………………………………………………………………………….. 
     
Address:……………………………………………………………………………………………….. 
……………………………………………………………………………………………………………… 
............................................................................................... 
 
Postcode:.......................... 
  
Website Address:...................................................................... 
 
Telephone Number:................................................................... 
 
Fax Number:............................................................................ 
  
Company Registration No:..........................................................   
 
Registered Office Address:     
 
............................................................................................... 
............................................................................................... 
   
Postcode:...........................   
 
Date Commenced Trading:........................................ 
 
Number of Employees:.............................................. 
  
Type of Organisation: 
 

• Public Limited Co.  
• Private Limited Co. 
• Partnership 
• Sole Trader 

 Other (Please specify) 
  
Terms & conditions as on Website : www.bfcgroupltd.com 
 
 
 
 
 
 



Financial Details: 
  
Total Annual Turnover: 
 

• Under £100,000 to £250,000 
• £250,000 to £1,000,000 
• Over £1,000,000 

 
Credit required from BF Components Solutions Ltd 
 
£.................................. 
  
Bank Details: 
 
Bank Name: ............................................................................ 
  
Bank Address:.......................................................................... 
 
Postcode:................................................................................. 
 
Account Name:......................................................................... 
  
Account Number:...................................................................... 
 
Sort Code:............................................................................... 
  
Swift Code:.............................................................................. 
 
IBAN Code:.............................................................................. 
  
Two Trade References: 
  
Name:..................................................................................... 
 
Address:.................................................................................. 
 
Postcode:.......................... 
  
 
Name:..................................................................................... 
 
Address:..................................................................................         
 
Postcode:.......................... 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Account Details: 
  
Invoice Address: 
.............................................................................................. 
.............................................................................................. 
…………………………………………………………………………………………………………….. 
 
Postcode:................................ 
 
Person Responsible for Payment:................................................ 
 
E-Mail for Person Responsible for Payment:.................................. 
 
Name of Financial Director:........................................................ 
 
E-Mail for Financial Director:...................................................... 
 
Telephone Number:.................................................................. 
 
Fax Number:............................................................................ 
 
 
Acceptance of Trading Terms: 
 
I hereby request that you open a trading account on payment terms of thirty days from date 
of invoice. I confirm that BF Component Solutions Ltd. Terms and conditions of sale will apply 
to all orders and deliveries made. 
  
Signed....................................   
 
Name..................................... 
  
Position..................................   
 
Date...................................... 
 
NB: This application must be signed by a director, company secretary or partnership. We have 
compiled a short list of contacts and their direct E-Mail addresses within our company. We 
would be very grateful if you could send us the equivalent information, 
and add any other contacts that you feel will help with the smooth running of our  companies 
together. Thank you. 
  
  

General Sale Enquires Sales Team sales@bfcgroupltd.com 

Kim Pond Managing Director kim@bfcgroupltd.com 

John Jackman Quality Director johnjackman@bfcgroupltd.com 

Nick Miles Commercial Director nick@bfcgroupltd.com 
 
Your companies E-Mail Addresses: 

   

   

   



   

   
 
  
  


