
Application for Credit Facility 
Please complete the following and return to finance@titandatasolutions.com
Company Name 

Trading Name (if different)

Registration Number VAT No.

Nature of Business

Telephone No.

Website

Date Established Credit Limit Required

Are you a member of a buying group? If so please state which

Addresses

Registered Office Delivery Address Invoice Address

Invoices are sent via email. Please list an email address.

Email

So that we can send future information to the correct contact, please specify the email address suited to each subject:
(Each week we’ll send you an electronic price list on all products available)

Price Lists

Despatch Notes
(Electronic notes to inform you that your order has been despatched)

Proprietors Names and Addresses

Titan may carry out enquiries with credit agencies on the address of any director or proprietor shown above for the purpose of assessing this account application. 
Titan requires your consent before we can carry out such searches. If you agree please sign below. 

Signed: 

Print: 

Date: 

8th Floor, One Canada Square, 
Canary Wharf, London, E14 5AA

sales@titandatasolutions.com

Company registration number : 11631618

VAT number : 307 4828 96 



Contact Details

Accounts Payable Purchasing Manager Vendor Relationship Manager

Name:

Tel:

Fax:

Email:

Name:

Tel:

Fax:

Email:

Name:

Tel:

Fax:

Email:

Accountants / Auditors Bank Details

Company Name:

Address:

Contact Name:

Tel No:

Name of Bank:

Address:

Sort Code:

Address Number:

Have any High Court or County Court judgements been registered against your business?

(If YES please supply details)

YES / NO

References
Please provide two references who we may contact to help support the requested credit limit (one must be an I.T distributor)

Company Name:

Address:

Company Name:

Address:

Post Code:

Tel No:

Contact Name:

Post Code:

Tel No:

Contact Name:

I confirm that the above information is correct and agree to the
terms and conditions of Titan Data Solutions as attached.

(Must be signed by a Partner or Company Director)

Signed: Print: Date: 

By signing the account application forms you are also agreeing to our terms and conditions

8th Floor, One Canada Square, 
Canary Wharf, London, E14 5AA

8th Floor, One Canada Square, Canary Wharf, London, E14 5AA
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