
	Customer Account Application Form



	       


In order for A-TEC to consider offering your organisation a credit account can we please ask you to complete all the relevant sections below and then faxback to us on 0044 (0)1732 765576 or email to Lesley@a-tecuk.com 	

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

Address: ………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

Post Code: ………………………………………………..     Country: ……………………………………………. 


Company Registration No: ……………………………   VAT No: ………………………………………………..

Accounts Contact Name and Position ……………………………………………………………………………..

Email: ………………………………………………………………………………………………………………….

Telephone No: …………………………………………    Fax No: ………………………………………………..

Company Website (if applicable): …………………………………………………………………………………. 


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

Bank Address: ………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………….

Sort Code: …………………………………………….    Account No: …………………………………………….

Annual Turnover: …………………………………….    Monthly Credit Required: ……………………………..   


No of Employees: …………………………………..     No of Years trading under above name: …………….

Type of Business	Manufacturer	      	
			
			Distributor	      		
			
			Other 		      ………………………………………………………………………..	




Trade Reference No 1				       Trade Reference No 2

………………………………………………………	        ……………………………………………………………

………………………………………………………	         …………………………………………………………..

………………………………………………………         …………………………………………………………..
               
Telephone No: ……………………………………          Telephone No: ………………………………………..

Fax No: ……………………………………………           Fax No: ………………………………………………..

Company Declaration
This declaration must be signed by a Director, Company Secretary, Partner or person of equivalent status – thank you.

I, the undersigned, being an authorised officer of the above Company, request that A-TEC International Ltd open a credit account for our Company and to enable this to happen I agree to A-TEC International Ltd contacting our Bank.
On behalf of the Company I agree to strictly adhere to the Payment Terms of 30 Days nett unless otherwise agreed and accept that these Payment Terms and A-TEC International Ltd’s Terms and Conditions, (a copy of which is available on request), constitute the sole basis of the Contract between our Companies. 

 All Orders are Received on a Non Cancellable/ Non Returnable Basis

Signed ………………………………………………   Name (please print) ……………………………………..

Position …………………………………………….    Date ………………………………………………………

On behalf of:

……………………………………………………………………………………………………………………….    
(Insert Company Name)

Thank you for completing the above information and we look forward to a long and mutually beneficial working relationship.

A-TEC International Ltd
0044 (0)1732 765576	

A-TEC use only
Date account opened: ………………………………………     Credit Limit given ……………………………...

Payment Terms: ……..……………………………………..       Date Customer advised ………………………
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