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Five Towns Optical Limited.

Unit 3, Brownhills Business park, Tunstall, Stoke-On-Trent,        Staffordshire, ST6 4RP.

 




Application to open a Monthly Account.
Section a: To be completed by all companies

Full Business Trading name: 

_____________________________________

Full Business Trading Address: 
_____________________________________






_____________________________________






_____________________________________

Postcode:



_____________________________________

Telephone Number:


_____________________________________

Fax Number:



_____________________________________

Date Established:


_____________________________________
Time at current address:

_____________________________________
If less than 3 years please state previous address:






_____________________________________






_____________________________________






_____________________________________

Section b: To be completed by Limited companies

Directors Names:     


_____________________________________






_____________________________________

Company Registration Number:

_____________________________________
Section c: To be completed by Non-limited companies

Full proprietors name:     

_____________________________________

Residential Address:


_____________________________________






_____________________________________

Postcode:



_____________________________________

Length of time at present address:
_____________________________________

If less than three years please state previous address:






_____________________________________






_____________________________________






_____________________________________

DATA PROTECTION ACT 1998

"We may make a search with a credit reference agency, which will keep a record of that search and will share that information with other businesses. We may also make enquiries about the principal directors with a credit reference agency"

Section d: To be completed by all companies:

Name of bankers:


_____________________________________

Address of bankers:


_____________________________________






_____________________________________






_____________________________________

Bank sort code:


_____________________________________

Bank Account Number:


_____________________________________

Trade References:

1. Company Name:


_____________________________________

Full Address:



_____________________________________






_____________________________________






_____________________________________

Telephone Number:


_____________________________________

2. Company Name:


_____________________________________
Full Address:



_____________________________________






_____________________________________






_____________________________________

Telephone Number:


_____________________________________

I/we confirm that the account will be paid strictly in accordance with your established settlement terms as follows:

Nett monthly account invoices dated in any one month are due for payment by the last day of the month following.

Signature:


______________________________

Position:


______________________________

Date:



______________________________
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                   Main Telephone/Fax 0844 477 4881   Dedicated Fax Order Line 01782 822020

                     Home: http://www.fivetowns.co.uk
Mail: info@fivetowns.co.uk
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