
NEW WHOLESALE CUSTOMERS 
APPLICATION FOR CREDIT 

Please complete and return to your Account Manager. 
A copy of your most recent financial statement must accompany 

your application. The information provided will be treated as Confidential Information. 
 

BUSINESS INFORMATION: 
Name of Business____________________________________________________ 
Place of Incorporation:_______________________________________________ 
 
Billing Address: _____________________________________________________ 
Telephone Number ____________________Fax Number___________________ 
CEO of Company: __________________________________________ 
CFO of Company:_______________________________________ 
Accounts Payable Contact: _____________________________________________  

Telephone Number   ______________Fax Number _____________________ 
E-Mail Address:___________________________________________________ 

Web-Site Address:  
____________________________________________________ 
 
BUSINESS OPERATIONS: 
Type of Business: 
□ Corporation If yes, what year? ________________________ 
□ Proprietorship 
□ Partnership ( List Partner’s Names ):  
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
□ Limited Liability ________________________________________ 
□ Subsidiary of __________________________________________ 
□ Public     □ Privately-Held 
□ Company backed by a PTT ( please provide details of whom the backers are and what percent 

they own ). 
_________________________________________________________   
_________________________________________________________ 
_________________________________________________________  
 
□ Other ( Please specify )  
_________________________________________________________  
Years at Present Address? __________________________________ 
Previous Business Address? _________________________________ 
Dun & Bradstreet No.______________________________________ 
Please explain the type of business and services provided: 
_________________________________________________________ 
_________________________________________________________ 
__________________________________________________________ 
_________________________________________________________ 
Audited Financials Enclosed ?      □yes   □  no 
( required )  
Please list the products/services you wish to acquire from eircom: 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
_________________________________________________________ 
 



Please provide estimates of annual volumes and spend for each product/service: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
TRADE REFERENCES: 
Please provide detailed trade references (suppliers) including name, address, contact person, 
phone, fax and e-mail address. A minimum of three trade references must be completed or 
application will not be processed. 
1. Name�__________________________________________________ 

Address:__ _______________________________________________________ 
   Phone�________________________Fax�____________________________ 

E-Mail Address�__________________________________________________ 
Contact:_________________________________________________________ 
Billing Cycle: 
 Average Monthly Bill: _________________EUR 
What do you purchase from this company? 
_________________________________________________________________ 

2. Name�___________________________________________________________ 
Address: _________________________________________________________ 
_______________________________________________________ 

   Phone__________________________Fax�__________________ 
E-Mail Address�________________________________________ 
Contact:_______________________________________________ 
Billing Cycle:     
Average Monthly Bill:_____________EUR 
What do you purchase from this company? 
__________________________________________________________________ 

3. Name�_____________________________ ______________________________ 
Address: _________________________________________________________ _ 
_______________________________________________________ 

   Phone�________________________Fax�__________________ 
E-Mail Address�_________________________________________________ 
Contact:____________________________ 
Billing Cycle:              
Average Monthly Bill:_____________ EUR 
What do you purchase from this company? 
_______________________________________________________ 

If you have additional trade references, please attach a separate sheet. 
 
BANK INFORMATION: 
Bank Name: _________________________________________________________ 
Bank Address: _____________________________________________________  
Telephone:_____________________________Fax:__________________________ 
Contact Person: ______________________________Title: ___________________ 
Account Number: _____Sort code: _______________________________________ 
 
 
 
 
 
Application Completed by ___________________________________ 
Title:_______________________________________________________________ 
Date: ____________________________________________________ 
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