
Credit Application Form 

Limited Co.  Partnership Sole Trader Other

POSTCODE:

VAT NUMBER:

Please complete, sign and email this form to tradeaccount@universalnetworks.com
together with a copy of your letterhead

I have read and agree to these terms and conditions of sale offered by Universal 
Networks UK Ltd.  I undertake that payments of all accounts will be received by you (Universal Networks UK 

Ltd) within the above stated credit terms and note that title of goods remain with Universal Networks UK Ltd 

until paid for in full.   

SIGNATURE / AUTHORISATION 

for and on behalf  

of (print company name) 

PRINT SIGNATORIES NAME  

DATE 

POSITION IN COMPANY 

BANK DETAILS: UNIVERSAL NETWORKS UK Ltd A/C NO: 62005219  SORT CODE: 60-15-07

Your remittance advice can be emailed for the attention of Simon Clements on 01488 685800 or to 
simon.clements@universalnetworks.com

PRIVACY POLICY
For information about how we manage your data, please see our Privacy Policy on our website.

Universal Networks UK Limited, Charnham Lane, Hungerford, Berkshire RG17 0EY.  Registration No 4609481 Registered in England. T 
01488 685800 F 01488 685899 W www.universalnetworks.com  Registered Office as above.  UNF201 Issue 1.10

BUSINESS CATEGORY: 

TRADING ADDRESS: 

COMPANY 
REGISTRATION NUMBER:

REGISTERED ADDRESS:

ACCOUNTS CONTACT:

TELEPHONE No: 

EMAIL ADDRESS: 

INVOICE ADDRESS: (if 

different from above) 

POSITION:

POSTCODE:

POSTCODE:

FULL TRADING NAME: 
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