
 
 

 
 

CREDIT ACCOUNT APPLICATION FORM 
 

Name of Company              ........................................................................................................................................................... 

Type of Business                 ............................................................................................................................................................ 

Registered Company Address  ………………………………………………………………………………………………………….……………… 

              …………………………………………………………………………………………………………………..…….. 

Post Code                                    .................................................................................. 
 
PLC/Private Ltd/Partnership/Sole Prop/Other........................................................................................................... 

Year of Incorporation   …………………................................................................ 

Company Reg Number                …………………................................................................ 

VAT Number   ……………………………….................................................. 

Company Secretary Mr/Mrs/Miss*…………………………………………………………………………………………………………….…………. 

Operational Address   …………………………………………………………………………………………………………………..……..  

                   ………………………………………………………………………………………………………………………… 

    …………………………………………………………………………………………………………………………. 

Post Code                     .................................................................................. 

Phone    ………………………………………………………………………..……… 

Email    ………………………………………………………………………………………………………….……………… 

Website    ……………………………………………………………………………………………………..……………….…. 

Accounts/Statement Address  ……………………………………………………………………………………………………………..………….. 
 
    ……………………………………………………………………………………………………………….…….….. 
 
    …………………………………………………………………………………………………………………….…… 
 
Post Code    ………………………………………………………………………………… 

 
 
 
 
 
 
 
 
 



 
 

 
 

Trade References– Please supply two trade references 

 
 

1) ……………………………………………………………………………………………………………………………………………………………………………………………………………………

…..… 

 

2) ………………………………………………………………………………………………………………………………………………………………………………………………………..…………

……… 

Credit Required Per Month (£)…………………….....………………… 

 

Contacts 
 
Main Contact   …………………………………….………………..Phone……………...…………………….……..Email.................................................................................. 
 
Customer Service    ………………………………………….……..Phone……………….....……………….……..Email.................................................................................. 
 
Accounts           ……………………………………………………...Phone………….………………………………..Email.................................................................................. 

Terms of Reference 
 

1. All rates quoted are valid for the term noted on the rate matrix provided 

2. All rates quoted are subject to an annual review, or time period agreed within contractual terms 

3. Demurrage will be charged after 2 hours at either the collection or delivery location at £35 per hour or part thereof 

4. Refused loads charged at 80% of original load rate to return to collection location 

5. Extra costs incurred during the collection and delivery of a load will be passed to the customer 

6. Payment terms are 30 days from end of month of invoice 

7. X2 UK Ltd operate under the RHA Conditions of Carriage 2009 (Copy Included) 

Authorised Signatory 

Signed ……………………………………………...........… Position……………………………...................................................... (Must be signed by Company Director) 

Name ……………………………………........................ Date…………………………………… 

 
BY SIGNING THIS AGREEMENT, YOU CONFIRM THAT THE INFORMATION GIVEN ABOVE IS TRUE AND COMPLETE.  X2 UK LTD WILL TAKE UP 
REFERENCES TO SATISFY THE IDENTITY AND SUITABILITY OF ALL APPLICATIONS.  X2 UK LTD MAY ALSO AT ANY TIME REFUSE TO OPEN OR CONTINUE 
AN ACCOUNT.  ANY QUERY TO AN INVOICE MUST BE BROUGHT TO OUR ATTENTION, IN WRITING WITHIN 10 WORKING DAYS FROM DATE OF ISSUE.  
INVOICES ARE DUE FOR PAYMENT 30 DAYS FROM END OF MONTH.  BY SIGNING THIS AGREEMENT, YOU ACCEPT THE INCORPORATED RHA TERMS & 
CONDITIONS OF CARRIAGE AND STORAGE 2020 
***************************************************  X2 OFFICE USE ONLY   
************************************************************ 
 

Terms of Business Agreed   …………..………………..…   Days/Years/Other 

CPA Score   ……………………………….. 
 
Credit Recommended  ……………………………………………..… 
 

Account Managers Name  ....................................................................................................   
 
SIGNED OFF By   ………………………………………………………………………………………..……….. 

 


