
 

 
 

 

APPLICATION FOR CREDIT ACCOUNT 

(Please complete and return original with a Company Letterhead) by Post 

 

 

Full Company Trading Name : ______________________________________________ 

Address : _______________________________________________________________ 

Phone No.: ________________________  Vat No.: ______________________ 

Fax No. : _________________________  Co. Reg. No. : _________________ 

________________________________________________________________________ 

Nature of Business : _______________________________________________________ 

Purchase Contact : _______________________________________________________ 

Accounts Contact : ________________________________________________________ 

Number of years Trading : ______________________ 

________________________________________________________________________ 

 

Trade Ref :____________________________________ Phone No.: ________________ 

 

________________________________________________________________________ 

 

Trade Ref. : __________________________________ Phone No. : _________________ 

 

________________________________________________________________________ 

 

Bank : __________________________________________________________________ 

 

________________________________________________ A/c No. ________________ 

 

Credit Terms : 60 Days from Date of Invoice 

Monthly credit Limit Require € 2,000 

All orders placed require order numbers / reference. 

I/ We wish to open an Account with Oriel Flues and agree to the terms. 

 

Authorised Signature : __________________________ 

Position on Company : __________________________ 

 

 

Approved by : __________________________________ Account No. : _____________ 

Ardee Enterprise Centre, 

Ardee, 

Co. Louth, 

Ireland. 

Phone: ++ 353 41 68 56924 

Fax: ++     353 41 68 58391 

Email: info@orielflues.com 

Web:  www.orielflues.com 


