
Please Email your completed form to accounts@medwaysecurity.co.uk

Where did you hear about Medway Security?

Registered Company Name

Full Trading Address Sole Proprietor Partnership
Limited Company PLC

Directors/Company Secretary/Sole Traders/Partners
Post Code
Tel No. Full Name 
Fax No. Address 
VAT No.
Company Reg No.
Length of time Established
Type of Business Post Code Date Of Birth 

Position within Company 

Name of Purchase Contact
Name of Payment Contact Full Name 
Tel No. Address 
Mobile No.
Fax No.
Email Address
Website Address Post Code Date Of Birth 
Estimated Purchase Position within Company 
Credit Limit Requested

TRADE REFERENCE 1 TRADE REFERENCE 2
Company Name Company Name
Address Address

Post Code Post Code

Bank Details I/We note your terms and conditions of sale and agree
to all clauses thereof and will pay in accordance 

Bank Name therewith for any goods/services supplied by you, 
Address Medway Security Wholesale Ltd. All acounts terms are 

Strictly 30 DAYS EOM. 

Sort Code Authorised Signatory ............................................
Account Number

Position ......................... Date ................................
FOR OFFICE USE ONLY
Credit Limit Authorised
Date New Account Number

CREDIT ACCOUNT APPLICATION
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