
 Full Company Name:

 Company Registration No.                                                      (If non-limited please complete proprietors details)

 Registered Address: Tel:

Fax:

Postcode:

Invoice Address (if different from above):

Accounts Contact: Tel:

VAT Registration Number:

Proprietor(s) /Partner(s) Name(s) home addresses and date company started trading:

Please provide details of any parent company or subsidiaries:

Name & Address of Bankers:

Account No: Sort Code:

1st Trade Ref: 2nd Trade Ref:

Co Reg No
Co VAT No::

Co Reg No:
Co VAT No:

  Tel:

  Fax:

Tel:

Fax:

Credit Limit Required: Monthly Sales Estimate:

Please ensure all of the application has been completed before returning to us

APPLICATION TO OPEN A CREDIT ACCOUNT

AGB STEEL PRODUCTS LTD
Head Office:
146 Crownpoint Road, Glasgow, G40 2AE
Tel:  0141 556 7551  Fax:  0141 556 1516



Declaration and Data Protection Notice
I/We confirm that the information given in this APPLICATION TO OPEN A CREDIT ACCOUNT form is in all respects 
true  and accurate.  I/We  confirm  that  I/we  have  read and understand your  terms  and conditions  of  sale  and I/we 
unconditionally accept that those terms and conditions shall be the only ones that apply to all sales contracts which I/we 
conclude with you.

Data Protection Act 1998 Notice
Words shown in italics are defined in the Data Protection Act 1998 (“the act”).
Where I/we provide you with  personal data (“data”), I/we understand that data will be held securely in confidence and 
processed for the purpose of carrying out your business and associated activities (“Activities”). In considering my/our 
application I/we accept that you may consult with, and disclose the data to, credit reference agencies, banks, credit 
insurers and other responsible organisations outside your business that you have nominated (“third parties”), and that 
such third parties may process the data. I/We understand that under the Act I/we have a right to know what data you hold 
on me/us if I/we apply to you in writing and pay the applicable fee.

Authorised Signature of Applicant: ………………………………………………………….…….

Full Name (please print): …………………………………………………………………….…….

Position within the company: ……………………………….. Date: …………….……………

PLEASE ENCLOSE A COMPANY LETTERHEAD

Company Stamp:


	Credit Limit Required:

