
Customer Account Application Form

Please Provide The Following Details About Your Organisation. Please Use Block Capitals.

Full Legal Name:……………………………………………………………………………………………………………………………………..
Trading Name If Different:…………………………………………….. VAT Reg No.:………………………………………………………….
Address:………………………………………………………………………………………………………………………………………………
Town:…………………………….. County:…………………………… Postcode:………………………………………………………………
Nature Of Business:…………………………………………………… Year Estblished:……………………………………………………….
Statement Address If Different:……………………………………………………………………………………………………………………..
Invoice/Statement Email Address:…………………………………… Telephone
Accountants Contact Name:………………………………………………………………………………………………………………………..
Fax No.:……………………………………………………………………………………………………………………………………………….
Name Of Person Responsible for Authorisation Of Payment:………………………………. Position:………………………………………

SECTION A
Your Company Registration No.:……………………………………………………………………………………………………………………
Name Of Parent Company:………………………………………………………………………………………………………………………….

SECTION B
Banker's Details: Bank Account No.:…………………………… Bank Sort Code:………………………………………………………..
Banker's Address:…………………………………………………………………………………………………………………………………….

SECTION C
Please Give The Name Of The Owners Or Directors,
Name:……………………………………………………………………. Name:……………………………………………………………………
Name:……………………………………………………………………. Name:……………………………………………………………………
Name:……………………………………………………………………. Name:……………………………………………………………………

SECTION D
Please Supply The Names & Address of Two Organisations Who Have Granted You Credit Facilities & Whom We May Refer:
Organisation Name:……………………………………………………. Organisation Name:…………………………………………………….
Address:………………………………………………………………… Address:…………………………………………………………………
Postcode:………………………………………………………………. Postcode:……………………………………………………………….
Telephone No.:…………………………………………………………. Telephone No.:………………………………………………………….
Fax No.:……………………………………………………………………. Fax No.:…………………………………………………………………….

DECLARATION & SIGNATURE

DISTRIBUTION (SMD) Ltd, The Authority To Contact Any Of The Above Organisations Or My/Our Bank References.

I/We further understand that the right to accept this application is reserved and service will only be provided subject to the completion
of satisfactory status enquiries and subsequent receipt of payment in accordance with the agreed terms of credit.

Signed:………………………………………………………………….. Date:…………………………………………………………………….
Name:…………………………………………………………………… Position:…………………………………………………………………

Accounts Dept.
New Account Code:……………………………………………………. Agreed Director:………………………………………………………..
Credit Limit:……………………………………………………………………………………………………………………………………………Date:…………………………………………………………………….
Comments:……………………………………………………………………………………………………………………………………………

I/We Confirm The Above Information Is Correct To The Best Of My/Our Knowledge & That The Signature Below Gives STEEL MAC

To Be Filled Out By Steel Mac Distribution (SMD) Ltd


