
East Coast Plastics Ltd 
 

Robertson House 
North Walsham 

Norfolk NR28 OBX 
Tel: 01692 403461 

Fax: 01692 500431 
 

APPLICATION FOR CREDIT FACILITIES 

 
 
FULL NAME OF COMPANY: …………………………………………………………….. 
 
COMPANY ADDRESS: …………………………………………………………….. 
      
   …………………………………………………………….. 
     
   …………………………………………………………….. 
 
   …………………………………………………………….. 
 
TELEPHONE NUMBER: …………………………………………………………….. 
 
FAX NUMBER:  …………………………………………………………….. 
 
COMPANY REGISTRATION 
NUMBER   …………………………………………………………….. 
 
VAT REGISTRATION 
NUMBER                                 …………………………………………………………….. 
 
NAME & ADDRESS OF …………………………………………………………….. 
PARTNERS (IF APPLICABLE): 
   …………………………………………………………….. 
 
   …………………………………………………………….. 
 
NAME OF BANKERS: …………………………………………………………….. 
 
ADDRESS:  …………………………………………………………….. 
 
   …………………………………………………………….. 
     
ACCOUNT NUMBER:              ……………………………………………………………. 
 
SORT CODE:                           ……………………………………………………………. 
 

 
PLEASE GIVE DETAILS OF TWO TRADE REFERENCES : 
 
REFERENCE NO 1: 
 
NAME:   ………………………………………………………………………… 
 
ADDRESS: ………………………………………………………………………… 
 
  ………………………………………………………………………… 
 
TELEPHONE: ………………………………………………………………………… 
 
FAX:  ………………………………………………………………………… 
 
EMAIL:  ………………………………………………………………………… 
 
REFERENCE NO 2:  
 
NAME:  ………………………………………………………………………… 
 
ADDRESS: ………………………………………………………………………… 
 
  ………………………………………………………………………… 
 
TELEPHONE: ………………………………………………………………………… 
 
FAX:  ………………………………………………………………………… 
 
EMAIL:  ………………………………………………………………………… 
 
 
ANTICIPITATED MONTHLY CREDIT REQUIRMENT: £ ……………..………………  
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