
Business Details

Business Name: ________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________________

____________________________________Postcode: __________________________

Contact:___________________________Position: ___________________________

Telephone: ________________________ Fax: _______________________________

Mobile: ___________________________ Email: _____________________________

Bulk Fuel Supply - Credit Account Application

Ref: WEB

Mobile: ___________________________ Email: _____________________________

Non Limited Limited # Years Trading: ____________________

Nature of Business: ____________________________________________________

VAT Reg. #: _______________________ Co. Reg. #: __________________________

How did you hear of BWOC Limited?

Internet Letter

Referral Sales Rep

Tanker Other (Please specify)

Please Return to:

BW Estate • Oldmixon Crescent • Weston-Super-Mare • BS24 9BA

Tel (01934) 417576 • Fax (01934) 422161



Director’s Names (Limited Companies only)

MD: ________________________________________________________________

FD: ________________________________________________________________

Co. Secretary: _______________________________________________________

Principals’ Names and Addresses: (Sole Traders or Partnerships only)

Bulk Fuel Supply - Credit Account Application

Ref: WEB

2: ______________________ (Tenant/Owner)

Address: _______________________

________________________________

___________ Postcode: ___________

D.O.B: __________________________

1: ______________________ (Tenant/Owner)

Address: _______________________

________________________________

___________ Postcode: ___________

D.O.B: __________________________

Credit Requirements
Monthly Requirements £______________________________________________

Quantity of fuel used per month:

ULSD Gas Oil Kerosene Fuel cards

Terms & Conditions of Sale Accepted.

To be signed by director, proprietor or partner:

Signature: _______________________Print: ________________Date:_________

Please Return to:

BW Estate • Oldmixon Crescent • Weston-Super-Mare • BS24 9BA

Tel (01934) 417576 • Fax (01934) 422161



Bulk Fuel Supply

Instruction to your Bank or Building Society to pay Direct Debits.

Your Business Name: ____________________________ Postcode: ___________

Name and full postal address of your Bank or Building Society:

To: The Manager: _________________________________ Bank/Building Society

Address:_____________________________________________________________

______________________________________________Postcode:______________

Name(s) of account holder(s):___________________________________________

Branch sort code:____ –____ – ____ Account Number:______________________

Organisation Identification Number

7 2 7 2 6 5

Reference Number (Office Use Only): ____________________________________

Instruction to your Bank or Building Society:

Please pay BWOC Ltd Direct Debit from the account detailed on this instruction
subject to the safeguards assured by The Direct Debit Guarantee.

Signature:__________________________ Print: _____________ Date__________

Signature:__________________________ Print: _____________ Date__________

The Direct Debit Guarantee
• This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme. The

efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.
• If the amounts to be paid or the payment dates change, you will be told of this in advance by at least 14 days as

agreed.
• If an error is made by BWOC Ltd or your Bank or Building Society, you are guaranteed a full and immediate

refund from your branch of the amount paid.
• You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy

of your letter to us.

Please Return to: BW Estate • Oldmixon Crescent • Weston-Super-Mare • BS24 9BA
Tel (01934) 417576 • Fax (01934) 422161
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