
 

MIDDLETON AGGREGATES LTD 
Suppliers of Aggregates, Fill Materials and Plant Hire to the Construction Industry 

 

ACCOUNT APPLICATION FORM 

 

Please complete in BLOCK CAPITALS using FULL NAMES:  -  INITIALS are not acceptable:  

 CREDIT CHECKS VALID FOR UP TO 30 DAYS ONLY:  PLEASE RETURN WITH HEADED NOTEPAPER (If App) 

 

 Company Name/ Trading Name or Title 

 

 Trading Address:   ............................................................................................................................................... 

                              ................................................................................................................................................ 

                                 Tel. No........................................................Fax. No................................................................ 

 

 Type of Business: Limited Co:                Sole Trader:       Partnership:        LLP  Other:     

 

 

 Limited Company:   Registered office:  ...................................................................................................... 

 

 Registration Number:                     .PostCode................................................................................................... 

 

 

Trade References  1) Name………………………………………………………………………………………..... 

   Telelphone:…………………………………….Fax:…………………………………………… 

.   2) Name………………………………………………………………………………………….. 

   Telephone……………………………………..Fax:……………………………………………. 

 

 Partnership/Limited Partnership/Sole Proprietor:     

 Partner 1 Full Name:............................................................................................................................ 

 Home Address:.............................................................................................................................. 

 Postcode:....................................Home Tel.No:.......................................................Mobile..................................    

     Partner 2 Full Name:...................................................................................................................... 

     Home Address:........................................................................................................................ 

                Postcode:....................................HomeTel.No:....................................Mobile................................... 

 

 Bank Details:    Name:.....................................................................................................................................

     Address:.................................................................................................................................. 

     Address...........................................................................................Postcode.......................... 

     Account No:............................................................Sort code................................................. 

     Account Name........................................................................................................................ 

 

 I/We the undersigned have read and agree to the Terms and Conditions of Trading of the supplier and further agree that they are both 

reasonable and enforceable. 

 Signature of applicant: ................................................................Name............................................Position................................................ 

 Date:............................................................................................Credit amount required £...................................... 

 

IN THE CASE OF A LIMITED COMPANY THIS FORM MUST BE SIGNED BY A DIRECTOR 

 

Directors: P.R. Lemon (Company Secretary)  D.J. Lemon 

Registered Office: Mill Drove, Blackborough End, King’s Lynn, Norfolk PE32 1SW   Company Registration No. 2007160, England   VAT Reg. No. 105 4111 30 


