F FRONTLINE

CREDIT ACCOUNT APPLICATION FORM

As a new customer to Frontline Safety UK Ltd, please complete and return this form by email to:
accounts@frontline-safety.co.uk or by fax to: 0141 771 7749. Alternatively, it may be sent to: Frontline Safety
UK Ltd, Accounts Department, 200 Old Dalmarnock Road, Glasgow, G40 4DW.

Frontline Safety’s standard payment terms are strictly net 30 days. Completion of this form is subject to your
acceptance of these terms. We reserve the right to withdraw credit facilities at any time without notice should our
payment terms not be adhered to.

Please ensure the form is completed in full before submission, as incomplete forms may result in a delay to your

account being opened. If you need assistance in completing the form please call 0141 771 7749 and someone will be
able to assist.

Part 1: Company Details

Full Company Name

Trading name

Address

Postcode Country

Telephone Fax

Website

Is your Trading Address the same as the invoice address? (If no, please state below) Yes | No

Invoice Address

Postcode Country

Part 2: Contact Details

Accounts Contact Name Telephone Number

Email Address

Purchasing Contact Name Telephone Number

Email Address

Part 3: Trading Details

VAT Number D-U-N-S Number

Company Reg No Date of Incorporation

Credit Limit Required

How do you intend to pay? (BACS / Cheque etc)
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F FRONTLINE

CREDIT ACCOUNT APPLICATION FORM

Part 4: Trade Reference Details

Please give details of three UK Registered Limited Companies with whom you have dealt with for at least 12 months at
a similar level to your requested credit limit

Company Name

Contact Name

Telephone Number

Email Address

How long have you been trading with this company?

Company Name

Contact Name

Telephone Number

Email Address

How long have you been trading with this company?

Company Name

Contact Name

Telephone Number

Email Address

How long have you been trading with this company?

Part 5: Declaration

I/We wish to make an application for a credit account with Frontline Safety UK Ltd, in accordance with its terms and conditions of
sale and hire which I/we have read and agree to comply with. I/we also agree that payment shall be made within thirty (30) days of
the invoice date, unless agreed otherwise in writing to a company director. I/we also agree to Frontline Safety UK Ltd obtaining
personal information about me/us from other credit providers, whose names I/we have provided for credit reference. I/we
understand that in the course of opening and running the account we will obtain further personal data from and may disclose
personal data to third parties (including circles and reference agencies) for the purpose of running your business and accounts

management.

I/We hereby acknowledge that the person(s) signing this commercial application is an authorised representative of the

Company and has the authority to bind the company into a contractual agreement.

Signed

Print Name

Position

Date

For official use only

Account opened

Yes | No

Date

Initials

Credit Limit

Credit Rating

FLS limit
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