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Application for Credit

Please complete and sign this form and fax back to Kelly Services. Your immediate response will reduce any delay in processing your order.              
										         



SECTION A:
	TRADING NAME:
	     

	REGISTERED COMPANY/BUSINESS NAME:
	     

	COMPANY NUMBER:
	     

	REGISTERED OFFICE ADDRESS:
	     

	[bookmark: Dropdown21]CITY:
	     
	POSTCODE:
	
	
	
	
	



	[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]BUSINESS STRUCTURE: |_| Limited Company  |_| Sole Trader   |_| Partnership   |_| Other (specify)

	DATE OF BIRTH: dd/mm/yy (for credit check purposes on sole traders and partnerships only):           /            /  



	ACCOUNTS CONTACT:
	     
	POSITION:
	     

	BILLING ADDRESS:
	     

	CITY:
	     
	POSTCODE:
	
	
	
	
	

	TELEPHONE:
	     

	FAX:
	     

	EMAIL ADDRESS:
	     



SECTION B:
	PLEASE PROVIDE NAMES AND TELEPHONE NUMBERS OF THREE CURRENT TRADE REFERENCES

	1.
	Phone:

	2.
	Phone:

	3.
	Phone:



SECTION C:
	I/We hereby irrevocably authorise any person or company to provide you with such information you may require in response to your credit enquiries.

	I/We further authorise you to furnish to any third party details of this application and any subsequent dealings that I/We may have with you as a result

	of this application being actioned by you. Service cannot be provided until this form has been forwarded to Kelly Services.

	[bookmark: Text16]Name:       
	Signature:

	[bookmark: Text17]Designation:        
	[bookmark: Text18]Date:     
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