
E X P R E S S  H A U L I E R S  

TRANSTEX LIMITED 
Transtex Ltd 

Westgate 2  
Avia Park  

Staines Road (A30)  
Bedfont  

Middlesex 
TW14 8RS 

Tel: 01784 249750  
Fax: 01784 249759 

Upon completion of this form please return the original to the address stated above 

Company Details 

Company Name: ...................................................... Vat Number: ..................................... 

Address: ...................................................... Company Reg: ..................................... 

 
...................................................... 

  

 
...................................................... Tel: ..................................... 

Postcode: ...................................................... Fax: ..................................... 

Nature of Business: ...................................................... Email: ..................................... 

Business References 

Reference 1  Reference 2 

Company Name: .......................................................... Company Name: .......................................................... 

Address: .......................................................... Address: .......................................................... 

 ..........................................................  .......................................................... 

 ..........................................................  .......................................................... 

Postcode: .......................................................... Postcode: .......................................................... 

Tel: .......................................................... Tel: .......................................................... 

Years Traded: .......................................................... Years Traded: .......................................................... 

Bank Details 

Bank Name: ....................................................................................................  

Account No: .......................................................... Sort No: .......................................................... 

Your Signature: .......................................................... Date .......................................................... 

Print your name .......................................................... Position in Company ......................................................... 

Office Use only 

Credit limit set to: £ Agreed by: ....................................................... 

Date: ................................................ Notes: ....................................................... 

Account Application Form 


