
APPLICATION FOR 

COMMERCIAL CREDIT 

Business/Trading Name: 

Registered Name (If different): 

Address: 

Post Code: Website (URL): 

Company Registration No: Date of Formation: I I 

Tel No: Mobile: 

In view of the large increase in identity theft we are obliged to ask for a passport or driving license from 
the applicant. For a Limited company. a director and for a Sole Trader their ID. Please include a scan or 
photo of the ID with your application. 

For Non-Limited Applicants only, e.g. Sole Traders, Partnerships: 

First Name(s): Surname: 

Personal Address: 

Post Code: Date of Birth: I I Are you a homeowner?: 

Credit Limit Requested: £ Approx. Monthly turnover with Watts: £ 

At which Branch would you like your account based? 

Accounts Contact: Tel Number: 

Email Address (for invoices): 

--------------------------01 --------------------------

Stevenage 
01438 879798 
stevenage@lwattsroofing.co.uk 

Baldock 
01462 491894 
sales@lwattsroofing.co.uk 

Cambridge 
01223 491711 WATTS 
cambridge@lwattsroofing.co.uk ,co""''"""'' 






















