
D&R Tyres Ltd  
109 Carmichael Street 

Ibrox, Glasgow, G51 2QU 

Tel: 0141 445 6896|Fax: 0141 445 4266|Email: services@dandrtyres.com 

 

Customer Account Application Form 

 

Terms for payment   Nett 30 days 

Customer/Company Name ________________________________________________________ 

Company Registration No. ________________________________________________________ 

Company VAT No.  ________________________________________________________ 

Statement/Invoice Address ________________________________________________________ 

    ________________________________________________________ 

Postcode   _________________________ 

Delivery Address (if different) ________________________________________________________ 

OR if trading as a Sole Trader; ________________________________________________________ 

Home Address and Tel No. ________________________________________________________ 

Postcode   _________________________ 

Contact Name (Accounts) ________________________________________________________ 

Tel   _________________________        Fax   _________________________ 

Email   ____________________________________________________________________________ 

Trade references (Name & Address) 

Reference 1   ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

Reference 2   ________________________________________________________ 

    ________________________________________________________ 

    ________________________________________________________ 

Bank details   ________________________________________________________ 

    ________________________________________________________ 

Branch    ________________________________________________________ 

Sort Code   _________________________         Account No.   _________________________ 

 

We hereby agree to the Terms and Conditions of D&R Tyres Ltd. (see 'Business Arrangements and 

Conditions of Sale'). D&R Tyres Ltd reserve the right to refuse credit facilities at their discretion. 

 

Name (Black Capitals)   _________________________           Position   _________________________ 

 

Signature   _________________________                                   Date   _________________________ 


