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COMPANY CREDIT APPLICATION FORM 
 

Company Name  
------------------------------------------------------------------------------------------------------------------------------- 

Company Registration Number  
------------------------------------------------------------------------------------------------------------------------------- 

Registered Address  
 

 
-----------------------------------------------------------------------------------   Post code  --------------------------- 

 

Invoice Address (if different)  
 

 
---------------------------------------------------------------------------------------Post Code--------------------------- 
 

Contact Details Telephone No.                                                         Company email 
                   ---------------------------------------------------                   ------------------------------------------------ 

Please confirm your company credit terms ? 
Labour credit amount   £ 
                  --------------------------------------------------- 
Company payment terms (please tick) 
  
7 days  O    14 days  O  30 day from date of invoice   O  30 days end of month   O     60 days    O 
Other 
          ----------------------------------------------------------------------------------------------------------------------- 
Do you require ALS UK to submit company PO numbers for invoicing  YES  O  No O 
 
Please confirm preferred payment method? 
 
                                           O                Payment on invoice               O                 Payment on Application 
 
Please can you confirm approved company representatives who are required to complete and sign off ALS UK operative timesheets? 
 
Name      Position              Signature 
         -----------------------------------------------------                                 --------------------------------             --------------------------------------------------------- 
Name      Position              Signature 
         -----------------------------------------------------                                  --------------------------------              ------------------------------------------------------- 
Name      Position              Signature 
         -----------------------------------------------------                                   --------------------------------              ------------------------------------------------------- 
Please can you confirm you will accept timesheets which have been sent electronically from your company/ individual email addresses? 
                            O             YES   O No 
 
I confirm i have applied to set up a company credit account with ALS UK MANANEMENT SOLUTIONs LIMITED. I confirm all the information 
supplied is correct. I agree the names provided on this form are authorized as representatives of my company to approve hours worked on 
weekly timesheets. I confirm all invoices will be paid to the terms I have stated above. 
 
Signature       Date 
 ---------------------------------------------------------------------         ------------/---------------/-------------- 
Print Name 
                    --------------------------------------------------------------------- 
 
---------------------------------------------------------------------------------------------------------------------------------------------------Internal Office Use Only 

Credit Limit agreed £ Men allowed on site  

Payment terms agreed  ALS UK Client Number  

 

ALS UK Director approval to trade Signature:- 

http://www.als-ukltd.co.uk/


 
 
 
 


