
 

 Business Account Application Form 
 
 
 

Company Name: ………………………………………………………………………………………………… 
 
Address: ……………………………………………………………………………………………………………… 
 
…………………………..………………………………………………………………………………………………… 
 
Postcode: ………………………… Telephone No: ………………………………………………………… 
 
Monthly credit required: ……………………………………………………………………………………. 
 
Bankers name & address: …………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
Account no:………………………………………………… Sort code: ……………………………………. 
 
Name & address of two references: …………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
Payment terms are 14 days from invoice date. 
 
Signature: ……………………………………………………………………………………………………………. 
 
Print name: …………………………………………………………………………………………………………. 
 
Position: ……………………………………………………………………………………………………………… 
 
Date: ………/………/……………… 
 

Post to: 
Account Application Dept, Wimbledon Minicabs Ltd, 

35 West Barnes Lane, Raynes Park, London SW20 0BL 


