
Trade Account Application Form 
Original Cobblers | 79 Cotmanden Crescent, Orpington, Kent, BR5 2RS 

Email: accounts@shoe-repairs.co.uk | www.shoe-repairs.co.uk 

Business Details 
 
Business Name: _______________________________________Trading Name (if different): __________________________________________ 
Type of Business  

(tick): [ ] School  [ ] Club  [ ] Estate Agent  [ ] Property Management  [ ] Retailer  [ ] Other: ______________________________ 
 
Business Address: _______________________________________________________________________________________________________________ 
Postcode: _______________     Telephone: _______________________     Email: ________________________________________________________ 
Website: ________________________________________ 

Primary Contact 
 
Full Name: ______________________________________________________                  Position: __________________________________________ 
Direct Phone: _____________________________________________       Email: __________________________________________________________ 
 

Services Required (tick all that apply) 
 
[ ] Key Cutting         [ ] Engraving         [ ] Shoe Repairs (Trade) 
 

Invoicing Details 
 
Accounts Contact Name: __________________________________________     Email: _________________________________________________ 
Preferred Invoice Method: [ ] Email     [ ] Post     PO Required? [ ] Yes     [ ] No 
VAT Number (if applicable): _______________________________________ Company Registration Number:__________________________ 
 

Trade References (optional) 
 
Reference 1 - Company: __________________________________________     Contact: _____________________________________________ 
Phone: ____________________________________________     Email: ________________________________________________________________ 
 
Reference 2 - Company: _________________________________________________     Contact: _____________________________________ 
Phone: ______________________________________________     Email: _____________________________________________________________ 
 

Agreement 
By signing below, you agree to our 30-day payment terms and confirm that all details provided are accurate. 

Signature: _____________________________     Name: _____________________________     Date: _______________ 
 


