
WILSON ELECTRICAL DISTRIBUTORS LTD  
Unit 8, Midleton Industrial Estate, Guildford, Surrey,  GU2 8XW    Tel: 01483 502602  Fax 01483  454722 

Head Office & Accounts  Tel: 01483 502601  Fax: 01483 455213 

 

ADDLESTONE    Tel  01932 848020  Fax 01932 820600         ALDERSHOT   Tel 01252 332200    Fax 01252 332215 

BASINGSTOKE  Tel  01256 330040  Fax 01256 474654          EASTLEIGH    Tel 02380 652368    Fax 02380 651476 

HERSHAM          Tel  01932 245494    Fax 01932 243967        READING         Tel 0118 987 2178   Fax 0118 986 3823 

HANWORTH      Tel  020 8574 4218   Fax 020 8843 1048       DIDCOT            Tel  01235 810003   Fax 01235 810004 

EARLEY              Tel  01189 260800   Fax 01189 260900        GUILDFORD    Tel  01483 502602   Fax  01483  454722 

Registered in England at Guildford Office – Reg No 1479269 

 

                                   NEW ACCOUNT APPLICATION            Issued By Branch:…… 
Please complete ALL sections    INVOICE  NAME AND ADDRESS 
 
I/WE……………………………………………………….  …………………………………………………………………. 

 

ADDRESS (HOME)……………………………………….                 ……………………………………………………................... 

 

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

I request credit facilities with your Company. If given I/we agree to   

settle your account in accordance with your Conditions of Sale, a  DELIVERY ADDRESS (IF DIFFERENT) 

copy of which I/we have received. I note these include a retention  
of title clause.       ………………………………………………………………………. 

 

Signed ………………………….....................Date…………………. .............................................................................................................      

  

Print………………………………………………………………….                    ……………………………………………………………………. 

 
Position………………………………………………………………                   Office Telephone No:……………………………………………….. 

 

Accounts Contact…………………………………………………...                     Fax No:………………………………………………………………. 
 

Sales Contact………………………………………………………                      Mobile No:……………………………………………………………. 

 
If an account is opened would you prefer invoices and statements to be sent by  POST or EMAIL?   (Please circle) 

 

Email address for invoices if applicable……………………………………………………………………………………………………………………. 

 

 

TYPE OF COMPANY (Please circle)   If partnership names and home addresses of all partners: 

        
LTD. LIABILITY  /  PARTNERSHIP    / SOLE TRADER  ………………………………………………………………………. 

 
How long has the business been established?      years  ………………………………………………………………………. 

 

How long has the applicant been at this address? years  ……………………………………………………………………….. 
 

Nature of Business………………………………………………… 

 
Registered Office Address (companies only)………………………  ………………………………………………………………………. 

 

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

Registered Company Name………………………………………… ………………. Trading as:……………………………………………………… 

 
Company No……………………………………………………… …              VAT No (if applicable)  ……………………………………………… 

 

Ultimate Holding Company (if applicable)……………………………………………………………………………………………………………… 
 

Trade ref: (1)……………………………………………………..  Trade ref: (2)……………………………………………………….... 

 

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

 

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

 

Trade ref: (3)……………………………………………………..  Banker’s name……………………………………………………….. 
 

…………………………………………………………………..  Address……………………………………………………………… 

 
……………………………………………………………………  Account No……………………………Sort Code….………………. 

 

I certify that I have checked the particulars on this form, completed in my presence, and to the best of my knowledge and belief, they are correct. 
 

Signed………………………………………..           Printed…………………………………………         Date…………………… 


