
         Breadcraft Wairarapa Ltd 
 
    CREDIT APPLICATION FORM 
 
        Limited Liability Companies 
 
Please note: As a matter of good business practice, we require all our customers to 
fill in an application form for our records.We thank you for taking the time to do so. 
 
Registered Company Name……………………………………….Company No:……… 
 
Trading Name:……………………………………………………………………………. 
 
Delivery Address………………………………………………………………………….. 
 
Postal Address…………………………………………………………………………… 
 
Telephone: …………………………………….Fax number:…………………………… 
 
Contact person for payment of accounts:……………………………………………… 
 
Date Business Commenced……………..Type of Business…………………………… 
 
Paid up Capital……………………………………………………………………………. 
 
Accountant………………………………….Solicitor…………………………………… 
 
Name of Directors:  Private Address:   Phone no: 
 
1……………………………   …………………………………….   …………………….. 
 
2…………………………… …………………………………….. ……………………… 
 
3…………………………… …………………………………….. ……………………… 
 
 
Credit References: (3 required) 
 
Company:    Phone:  Address:   
 
1………………………………….. …………………… ……………………………… 
 
2………………………………….. …………………… ……………………………… 
 
3………………………………….. …………………… ……………………………… 


