@ NATIONAL
TRAINING
SOLUTIONS

CREDIT APPLICATION FORM - TRADE For Office Use Only:

Please complete fully (including signing all requirements

Account:

indicated with an * on Page 2) Date A/C opened:

Business / Company Name:

Rep:

Trading Address:

Type of Business

Limited Company []

Independent / Sole trader []

Telephone No:

Legal Partnership [1]

Fax No:

Vat Reg No:

Sole Trader / Personal Name:

Details of Proprietor(s):
Name:

Email:

Co. Reg No:

Address:

Home Phone:

Mobile Phone:

Email:

Name of Person responsible for Accounts:

Billing Address:

Telephone No:

Email Address:

Please note that all invoices and statements will be forwarded by email

Trade References
(1). Name:

Address:

Telephone No:

Email:

(2). Name:

Address:

Telephone No:

Email:




(3). Name: Address:

Telephone No: Email:
Banker Name: Address:
Bank A/c No: Sort Code:

How much credit do you require?

Signed: Date:
Director

PERSONAL GUARANTEE TO NTS TRAINING SOLUTIONS LTD T/A NATIONAL TRAINING
SOLUTIONS

In consideration of your supplying goods and giving credit to of

(Hereinafter called “the purchaser”)

I / We hereby guarantee to you the payment of all monies, at any time due to you in respect of such goods and
we hereby agree to make good any default by the said purchaser in the payment of the amount due for such
goods. I/We further agree that this guarantee is to be continuing guarantee and that no variations of the terms or
extension of credit or time for payment, or other indulgence, which you may think proper to give, shall impair or
reduce my/our liability hereunder. I/We reserve the right by one month’s notice in writing to you to revoke this
guarantee as to all future dealings between you and the purchaser, but I/We agree that notwithstanding such
revocation I/We shall remain liable in respect of all monies which have become due to you by the purchaser as
at the date such termination.

* Signature 1: * Signature 2:

Date: Day Month Year Signature:
(Witness on behalf of
NTS Training Solutions Ltd)

From time to time, we’d like to notify you of promotions. Please provide e-mail/ mobile number if different
from above

FOR INTERNAL USE ONLY (TO BE COMPLETED IN FULL)

Director:

Credit Limit / Amount: €

Credit Period:

Freeze Period:

Trade Type (Builder/ Civil / Carpenter etc)

Sales Code:

Signed: Date:




