
Company name: ...........................................................................................................
Address:.........................................................................................................................
........................................................................................................................................
........................................................................................................................................
Registered Office Address:..........................................................................................
........................................................................................................................................
Telephone Number:......................................................................................................
Company Registration Number:.................................................................................
If a non limited firm, please give full name and home address of all partners.

Sales Contact Name:....................................................................................................
Contact Email Address:................................................................................................
Account Contact Name:................................................................................................
Credit Limit Required:..................................................................................................

Trade References:
Name:............................................................................................................................
Address:........................................................................................................................
........................................................................................................................................
........................................................................................................................................
Telephone Number:......................................................................................................
Fax Number:.................................................................................................................

Bank Reference:
Name:........................................................          Sort Code:........................................
Address:....................................................          A/c Number:....................................
....................................................................
....................................................................

Authorized Signature:..................................................................................................
Print Name:...................................................................................................................
Position:.........................................................................................................................
Date:...............................................................................................................................

Room Service Ltd, 65 Maygrove Road, London NW6 2EH, Tel: +44 (0)207 644 6666  Fax: +44 (0)207 644 6644

APPLICATION FOR A CREDIT ACCOUNT


