
CONFIDENTIAL 
Please complete all sections in BLOCK CAPITALS tick where applicable. Then return to the CPA Member above.  

 
Credit Requirements: State please maximum anticipated credit required from us at anytime £ ………………………………………… 

  
    Personal Details: Mr/Mrs/Miss/Ms Surname……….………………………….All Other Names………………………………………………………… 
 
  Previous Name(s) used…………………………………..Date of Birth ……………………Place of Birth…………………….Country…………………. 
 
    Number of Dependants (including of Spouse/Partner)………………………...Ages of Dependant Children (under 18)…………………………….... 
 
    Accommodation: Private Address………………………………………………………………………………………………………P/Code….………… 
 
    Tel No…………………………….Mobile No………………………………………….Email:…………………………………………………………………. 

    House                   Flat                  Other      Details………………………………………….………        Living with parents  
 

Owner/Joint owner   Tenant furnished   Tenant unfurnished    Other   Years at correct address…….........................          
 
If Mortgaged, state % of mortgage outstanding to your bank/building society…………………………………………………………………………… 

 
    If rented, please state Landlord’s full Name’s and Address…………………………………………………………………………………….................... 
 
   ……………………………………………………………………………………………………………………………………………………………………... 
 
    Previous Address………………………………………………………................................................................Years at this address………………… 
 
    Previous Address………………………………………………………................................................................Years at this address………………… 
 
    Occupation/Employment: Nature of Occupation/Profession……………………………………………………………………………………………… 
 
    Spouse’s/Partner’s Occupation/Profession…………………………………………………………………………………………………………… 
 
    Current Employer’s Name and Address (Not required for ref purposes).If Self-Employed, Trading Name and Address…………………………… 
 
     . ………………………………………………………………………………Work Tel. No. ……………………………………………………………… 
 

    Full Time   Part Time       Self-Employed          Service  Years at current employer…………………………………. 
 
    If less than 3 years, previous Employer’s full Name and Address…………………………………………………………………………….................. 

 

   …………………………………………………………………………………………………………………………….Length of Service (years)………… 
  
    Total Annual Employment Income (tick appropriate box): 

    Under £20,000        £20,000 - £30,000        £30,000 -£50,000        £50,000 - £75,000       £75,000 - £100,000       Over £100.000 
    Total Annual Employment Income for Spouse/ Partner: 

    Under £20,000        £20,000 - £30,000        £30,000 -£50,000       £50,000 - £75,000        £75,000 - £100,000       Over £100.000 
 

    Bank Name, Branch, Address…………………………………………………………………………………….............................................................. 
 

    Account No………………………………………………Do you  hold any other (please specify) current Banker’s Cheque Cards?  Yes    No   
 

    Credit CARDS HELD: Mastercard    A/Express    Visa   Others (specify)…………………………………………………………………….. 
  
    References: Name 2 References (Stores, Finance/HP Houses, Business, Personal) 
 

1. …………………………………………………………………………………………………………………………………………………… 
 
2.         ……………………………………………………………………………………………………………………………………………………… 

    Car Ownership: Yes    No   
    Make and Model……………………………………………….Reg. No……………………………………Driving Licence No…………………………. 
  
    Declaration By Applicant:  
     I declare that the above information is true and you may apply to the bank and all references listed above.  I undertake that if an account is arranged, TO PAY YOU IN FULL  
     in accordance with your stated credit terms for all purchases made.  I understand that this application is subject to acceptance and that you, the credit grantor, reserve  
     the right to decline the application without explanation.    

 
    Applicant’s signature……………………………………………Name (please print)……………………….. …………………Date……………………… 
Your data may only be used for other purposes for which you give your specific permission or, in very limited circumstances, when required by law 
or where permitted under the terms of the General Data Protection Legislation (Regulation (EU) 2016/79) and Data Protection Bill as of 25th May 
2018. Under  General Data Protection Legislation We will store your data securely for the purposes of this agreement and the record will be 
destroyed 6 years after we cease trading with you which is the minimum time required for us to retain your information. 

Name & Address of CPA Member: 
 

 
PERSONAL CREDIT 
APPLICATION FORM 
(For members of the Credit Protection 

Association to be able to consider the granting 

of credit to their customers.) 
 


