
 
 

Telephone: Credit Control: 01475 730 000 Fax No: 01475 650 710 Email: accounts@inverclydetaxis.co.uk 
 

Inverclyde Taxis Credit Account 

Application Form 

 
We provide our credit account customers with a fast and 
reliable service throughout the region.  Taxis can be booked 
by telephone, email or fax. 
 
Company Name: ___________________________________ 
 
Status  Limited Company / Partnership / Sole Trader 
   (Delete as appropriate) 
 
Address: ____________________________________ 
 
City:  __________________ Postcode _________ 
 
Contact Name: ____________________________________ 
 
Telephone: ____________________________________ 
 
Fax:  ____________________________________ 
 
Email:  ____________________________________ 
 
 
Name of Proprietor 

or Partners _________________________________ 
 

Nature of Business _________________________________ 
 
No. years trading:   _________________________________ 
 
Company Reg. No:  ________________________________ 
 
Anticipated monthly credit limit required: £ _______________ 
 
 
 
I / we agree to comply with the Terms of Business as applied 
to credit account facilities. 
 
Signature ____________________________________ 
 
Date  ____________________________________ 
 
Position ____________________________________ 

 
An administration fee of 10% (plus VAT on administration fee 
only) will be added to the monthly account.   
 
The above charges are in accordance with the company’s 
standard Terms and Conditions and relate only to passenger 
transport. 
 

 
 
 
 

N.B. Our preferred method is 
BACS 
 

1. BACS    
 

2. Business Cheque  
 

3. Credit Card   

 
 

 
 
 
 
 
 
 
 
 
For Office Use Only 
 
Date Submitted: 
 
Date Approved: 
 
Account No. 
 
Credit Limit: 
 
Authorised by: 
 

 


