
 

Credit Application Form 

Company Details:  

Company Name:                      

Company Registration No:  

 

Trading Name (if different to  

above):   

Trading Business No:  

 

Company Address:                  

                                                   

 

Telephone:  

Email Address:   

Type of Business: 

No of years in business: 

 

 

Legal form under which the 

business operates:  Limited ☐          DAC☐         Unlimited ☐   

  Partnership ☐       Sole Trader ☐ 

 

 

 

 

 

 

 

 

 

  

VAT No:   

Contact No:   

  

  

  



 

Account Details: 

Please provide 2 designated contacts for any required billing discussions (names and contact information):  

Accounts Payable Contact: 

Email:  

Additional Accounts payable 

Contact: 

Email:  

   

Do you use a P.O. system for payments?        Y                    N   

 

If yes, please provide details:   

   

  

What is your anticipated monthly spend with Capital Logistics Ltd:  

 

 

  

30 Day Credit Account from Invoice Date  

All accounts are subject to Capital Logistics Limited terms and conditions which are available for inspection upon 

request but are deemed to have been read and accepted when you use the services offered.   
All queries must be reported within seven days of invoice date. This will allow time to resolve any matter during 

the credit term period,   
Queries raised when payments are due will not be accepted as a reason to withhold payment on any balance 

owed.   
Terms of credit are strictly thirty days from invoice date.  
All goods are carried under Irish Road Haulage Association terms and conditions of carriage.  

  

 

 

 

 

 

Anticipated Monthly Spend  Please tick most relevant  

€1000 - €5000     

€5001 - €10000     

€10001 - Plus     

  

VAT       Phone No:   

  

2 nd      Phone No :   



 

Operations details:  

 

1st Contact Name:                                                                                Email:  

Phone Number:   

  

2nd Contact Name:                                                                               Email:  

Phone Number:    

 

Trade Reference 1:  

Company Name:                       

Address:                                      

Contact Name:                            

Years Trading with Company:  

Phone No:                                   

Email:                                          

  

Trade Reference 2: 

Company Name:                       

 Address:                                     

Contact Name:                             

Years Trading with Company: 

Phone No: 

Email: 

Capital Logistics Limited may use a credit rating agency to verify the company details of customers. If a credit rating cannot be 

obtained, we will require a copy of the company’s latest set of Audited Accounts.   

Please sign to indicate that you are aware Capital Logistics Ltd allows credit terms of 30 days from invoice date. Delays in 

meeting credit term criteria may result in suspension or account closure. 

 

Name:                                                                                           Signature: 

Position:                                                                                       Seal of Company: 

   


