
COMPANY TYPE (Please tick box)

APPLICATION FOR CREDIT ACCOUNT

LOCAL BRANCH
(Select branch from the drop down menu)

CUSTOMER DETAILS

CREDIT REFERENCE 1 CREDIT REFERENCE 2

Sales Rep
(If known)

Contact Name

Sole Trader Partnership         Limited

Post Code

Email  VAT Number

Name

Company

Address

Tel Number

Email

Name

Company

Address

Tel Number

Email

     Tel Number      Mobile Number

Address

Payment Terms
All Wholegoods shall be paid for in full to Rea Valley Tractors on or before delivery of goods to the customer.  All customer accounts are 
required to be settled within 30 days of invoice. Title to goods is transferred to the customer only when full payment has been made.

By providing your details you agree to be contacted by us. Rea Valley Tractors will hold the information you provide in accordance with the GDPR (General Data 
Protection Regulations) and will not pass them on to third parties. To view our data protection policy, data privacy policy and all our terms and conditions please 
visit www.reavalleytractors.com

Please return your completed form by clicking on the SUBMIT BUTTON, which is on the top right of the form. Alternatively it can be emailed to
accounts@reavalleytractors.com or post to Rea Valley Tractors, Seven Acres, Newport Road, Shrewsbury, Shropshire SY4 4RR 

Customer Signature
(Or type name in to sign)

Email Telephone Direct Mail Text Message SMS

Credit Limit Value Requested

Company
Name

Would you like to receive further information about Rea Valley Tractors products and services:

How would you like to hear from us?
(Tick all that apply)

Yes No

Rea Valley Tractors Ltd. Company Registered in England & Wales No 01813871 Registered Office: Dunstall Estate Office, Old Hall, Dunstall, Burton Upon Trent, Staffordshire DE13 8BE

Company
Reg. No.

By filling in this form you are permitting Rea Valley Tractors to run any relevant credit checks.

initiator:accounts@reavalleytractors.com;wfState:distributed;wfType:email;workflowId:2150063b91ac4cdaab9c6d239c1a60eb
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