
Wastecycle Ltd and Wastecycle Ltd t/a Toton Aggregates

Account Name If Limited Company
Name: Company Registration No:
Address: Registered Office Address:

Postcode:
Email:
Tel: If Not Limited Company:
Fax: Please Supply Name and home address of proprietor:

a:
Indicate if different invoicing address required

Date of birth
b:

Order Number Required? YES/NO Date of birth
Preferred Invoice/statement Method: Email address:
Email: Fax: Post:

Type of Trade/Occupation: Year Established:
Customer Contact:

Service reqd from Wastecycle: Accounts Contact:

Total credit required:
How did you hear about our services?

Trade References: (MUST BE COMPLETED) c:
a:

Tel:
Tel: Fax:
Fax:

b: d:

Tel: Tel:
Fax: Fax:

Signed: Position: Date:

FOR OFFICE USE ONLY:
Account: OPENED Account No:

REFUSED Credit Limit:

SIGNED: DATE:

MONTHLY CREDIT APPLICATION FORM

Private Road No 4
Colwick Industrial Est ~ Nottingham NG4 2JT

Tel: 0115 940 3111 (Main) ~ Fax: 0115 9404141(Main)

www.wastecycle.co.uk
Tel: 0115 9401302 (Aggregates) ~Fax: 0115 9401312 (Accounts)

I/We wish to open a Monthly Credit Account and submit the above for your consideration. You are authorised to apply for any 
references required in the event of Monthly Credit Facilities being granted. I authorise that:

a) The terms of trading are nett cash 30 days from date of invoice. We reserve the right to contra.
b) Credit facilities will be withdrawn if the accounts remain unpaid beyond the due date, the account will go on stop, and all services 
suspended
c) Wastecycle Limited may make a search with a credit agency, and will keep a record of that search. It may also make enquiries 
about the principle directors with a credit reference agency.
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