
 
 

APPLICATION FOR CASH ACCOUNT FACILITY 
 
 

COMPANY DETAILS 
 
 
Company Name  

Trading Address  

Invoicing Address  

Contact Name  

Telephone  

Fax  

Mobile  

E-mail  

Registered Number  

Nature of Business  

Estimated Monthly Spend  

 
 
 
 
 
Signed  ………………………………  Position: ……………………………… 
 
 
Print Name: ………………………………  Date:  ……………………………… 
 
 
 

 
 

 Internal use 
 
Business Type          
Rep            
P/Profile           
Authorised           


