
Brobot Petroleum Limited 
Thorpe Road 
Melton Mowbray 
Leics 
LE13 1SH 

Credit Account 
Application 

                  Email: enquires@brobot.co.uk 
www.brobot.co.uk 

 
 

Depots :- ATHERSTONE    Tel 01827 714000  Fax  01827 717330  BOSTON   Tel 01205 821211 
    BURTON ON TRENT Tel 01283 599112          LEICESTER  Tel 0116 2505621 
    MELTON MOWBRAY Tel 01664 480000  Fax 01664 410504  NOTTINGHAM Tel 0115 9240606 
   
I/We would like to apply for a credit account with Brobot Petroleum Limited for the following products: 

 Bulk Fuel   □       Diesel Cards   □       Lubricants  □ 

I HAVE READ THE TERMS AND CONDITIONS ON THE REVERSE OF THIS APPLICATION FORM     □ 
PLEASE COMPLETE PART ‘A’ FOR LIMITED COMPANY AND PART ‘B’ FOR ANY OTHER                                        

‘A’   Limited Company □  Reg Number            Vat Reg No           

 
Trading Title ............................................................................................................................................   
 
Registered office Address or Invoice Address ................................................................................................  
 
..............................................................................................................................................................  
 
........................................................................   Post Code ..............................................................  
 
Fuel to be Used For ............................................          Type of Business .....................................................   
 
Estimated Credit Required £           (per month)  
 
Contact .............................................................     Telephone Number  ................................................  
 
Email Address.....................................................  Fax Number............................................................  
 
No of Year Established .........................................  Mobile Number........................................................                                        

‘B’   Partnership  □  Sole Trader   □     Vat Reg No               
 
Trading Title ............................................................................................................................................   
 
Full Names of Partners or Sole Trader .........................................................................................................  
 
Address ..................................................................................................................................................  
 
..............................................................................................................................................................  
 
........................................................................   Post Code ..............................................................  
 
Fuel to be Used For ............................................          Type of Business .....................................................   
 
Estimated Credit Required £           (per month)  
  
Contact .............................................................     Telephone Number  ................................................  
 
Email Address.....................................................  Fax Number............................................................  
 
No of Year Established .........................................  Mobile Number........................................................                                        
 
HEAD OFFICE USE ONLY 
 
Input By Referred C/L Applied Date Acc No 

 
 

Rep Code Customer Type Account Type Direct Debit Agreed C/L 
 
 

 
   


