
APPLICATION FOR 

CREDIT ACCOUNT

Company Name and Address

Name..........................................................................................................

Address.....................................................................................................

........................................................................................................................

........................................................................................................................

................................................................. Postcode.................................

Telephone number(s)........................................................................

Fax number..............................................................................................

Email address..........................................................................................

If Limited company, registration number.................................

Full name and home address of applicant/partners

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

........................................................................................................................

Bank Reference

1. Bank

Name of Bank........................................................................................

Address.....................................................................................................

........................................................................................................................

Contact......................................................................................................

Telephone number..............................................................................

Account number...................................................................................

Sort Code................................................................................................

Account Payable Contact Details

Contact Name......................................................................................

Credit Limit required per month: €2000 per month

Credit Terms: Strictly 30 days (unless agreed in writing otherwise)

or unless credit limit has been exceeded.

Annual print spend.............................................................................

Payment terms......................................................................................

Accounts dept. telephone number............................................

VAT reg. no. ...........................................................................................

Date incorporated..............................................................................

or how long in business...................................................................

Trade References

1. Trade 

Company Name..................................................................................

Address.....................................................................................................

........................................................................................................................

Contact......................................................................................................

Telephone number..............................................................................

Credit Limit.............................................................................................

Payment Terms taken........................................................................

2. Trade 

Company Name..................................................................................

Address.....................................................................................................

........................................................................................................................

Contact......................................................................................................

Telephone number..............................................................................

Credit Limit.............................................................................................

Payment Terms taken........................................................................

Special Instructions

Will you furnish order numbers? YES/NO (delete as appropriate)

Declaration

On behalf of ......................................................................, I hereby apply for a credit account as detailed above. I can 

confirm that all information provided is accurate and that I am authorised to apply for an account. 

Unit 7, Hibernian Industrial Estate, Greenhills Road, Tallaght, Dublin 24. - Tel 01 424 6600 Fax 01 424 6601

Email: info@digiprint.ie 

www.digiprint.ie

Print Name......................................................................................................................

Signed.................................................................................................................................

Position..............................................................................................................................

Date....................................................................................................................................

Digiprint Representative..........................................................................................

Date....................................................................................................................................

Digiprint Director.........................................................................................................

Date....................................................................................................................................

Account Code:


