
Credit Account Application Form 

Full Trading Name:
Full Invoice Address:

Postcode:
Telephone Number:
Fax Number:
Email Address:
Registered Address:
(If different from above)

Company Reg. N°:
Accounts Contact:
Sales Contact:
Type of Business:
Credit Limit Required: 

Trade Reference 1:
- Telephone Number:
- Accounts Contact:

Trade Reference 2:
- Telephone Number:
- Accounts Contact: 

SELS reserve the right to ask for further information or Decline this application without stating a reason. 
We hereby apply for a credit account with Selby Engineering and Lifting Safety LTD (SELS) and warrant that the information given is 

true and correct. We acknowledge receipt of, and agree to be bound by the Terms and Conditions of Sale and Hire including the 
reservation of title clause contained therein. 

Signature: _____________  Name: ____________________  Date: ________________ 


