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Company Details 

The following information may be used to conduct a credit check if you are applying for credit terms. 
We are unable to consider credit applications for non-limited companies until six months after a cash account opening. 

Trading Name  

Type of Business  

Full Address  Date Established  

 Telephone Number  

 Office Contact  

 Office Email  

Account Type Required   Credit   Cash/Proforma Purchasing Contact  

Anticipated Monthly Spend  Purchasing Email  

Limited Company   Yes   No Accounts Contact  

Company Reg. Number  Accounts Email  

VAT Reg. Number  Invoicing Email  

Please ONLY complete the below details of directors/partners if a non-limited company. 

Name  Telephone Number  

Address  

Name  Telephone Number  

Address  

 

Trade References 

Name  

Address  

Telephone Number  Email  

Name  

Address  

Telephone Number  Email  

 

Online Ordering Access Request 

Name  Name  

Position  Position  

Email  Email  

Telephone Number  Telephone Number  

 
Unless otherwise agreed in writing, payments are strictly 30 days end of month. 

I/We the undersigned, apply for an account subject to the terms and conditions of sale (as shown on www.pewelectrical.com) 

Name  Date  

Position  Authorised Signatory  

 

Once signed, please return the completed form along with a copy of your company letterhead to sales@pewelectrical.com. 
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