
 

AIT Partnership Group. 1Southern Court, South Street, Reading, Berkshire, RG1 4QS 
www.ait‐pg.co.uk 

New Contact Information / Credit Account Application 
To help us process your information correctly and to avoid potential account problems in the future, 
please provide us with the following information: 

(Please type information below, save the document and email this form back). 

 

CUSTOMER NAME____________________________________________________________ 
 
COMPANY NAME_____________________________________________________________ 

COMPANY REGISTRATION NUMBER____________________________________________ 

ACCOUNTS CONTACT________________________________________________________ 

ACCOUNTS EMAIL___________________________________________________________ 

ACCOUNTS TELEPHONE______________________________________________________ 

INVOICE ADDRESS___________________________________________________________ 

 
 
For any AIT Partnership accounts enquiries please e-mail: accounts@ait‐pg.co.uk 

 

If you wish to apply for a Credit Account please complete the form overleaf. 

 

 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------- 

FOR AIT OFFICE USE: 

QUOTE NUMBER______________________QUOTE VALUE__________________________   

AIT ACCOUNT MANAGER___________________________________________________________ 

APPROVED CREDIT LIMIT______________ CREDIT LIMIT UPDATED  (tick when completed) 

 



 

AIT Partnership Group. 1Southern Court, South Street, Reading, Berkshire, RG1 4QS 
www.ait‐pg.co.uk 

Credit Account Application 

If you do not currently have an account with us please complete our credit account application form below 
and E-MAIL to customer.services@ait-pg.co.uk. Alternatively you can call us to make payment with your 
credit card details: +44 (0) 845 017 7017 
 
Many of our products can also be purchased on line at http://www.aitdirect.co.uk 
 
Your Company Details 

Company Name   ________________________________ 
Registration Number   ________________________________ 
VAT Number    ________________________________ 
Trading Address    ________________________________ 
Post Code    ________________________________ 
Telephone Number    ________________________________ 
Invoicing Address (if different)  ________________________________  

        ________________________________ 
Post Code    ________________________________ 
Telephone Number    ________________________________ 
 
Accounts Contact Name   ________________________________ 
E-Mail Address    ________________________________ 
Telephone No     ________________________________ 
 
Monthly Credit Requested  £_______________________________ 
 
If we can not get an online credit rating for you we will contact your bank and trade references, please 
provide details below. By providing these details you are authorising us to contact them. 
 
Bank Details 
Name of Bank    ________________________________ 
Address    ________________________________ 

________________________________ 
Account Number   ________________________________  
Sort Code    ________________________________ 
 
Trade References 
[1]        [2] 
Name    __________________  Name  _________________ 
Address  __________________  Address      _________________ 

__________________    _________________ 
Phone No  __________________   Phone No     _________________ 
Contact   __________________   Contact     _________________ 
Email Address  __________________  Email Address _________________ 
 
In consideration of the granting of credit facilities I/we agree to make settlement of accounts within the 30 
day terms and conditions issued by AIT Partnership Group Ltd, and understand that all goods remain the 
property of AIT Partnership Group Ltd until payment has been received in full. 
 
Name of Authorised Signatory   ______________________   
Position     ______________________ 
Signature    ______________________ Date ____________ 


