
Fire and Safety Centre 
15 Atkinsons Way 
Foxhills Ind Estate 

Scunthorpe 
North Lincs, DN15 8QJ 

 
 

          ACCOUNT APPLICATION FORM 
                                       To enable us to process your Application quickly please provide  

             all information requested where applicable 
 

 
Full Company Name    …………………………………. 
 
Company Registration Number  …………………………………. 
(if Company is not a Limited Company, please provide Home Address of Proprietor/Owner) 
 
…………………………………………………………………………………………………………. 
 
VAT Number     …………………………………. 
 
Date Established    …………………………………. 
 
Telephone Number    …………………………………. 
 
Fax Number     …………………………………. 
 
Email Address     …………………………………. 
 
Web Site Address    …………………………………. 
 
Amount of Credit Required   …………………………………. 
 
Name of accounts contact   ………………………………….. 
 
Invoice Address    …………………………………. 
 
      …………………………………. 
 
      …………………………………. 
 
      …………………………………. 
 
Name & Address of Bankers   …………………………………. 
 
      …………………………………. 
 
      …………………………………. 
 
Account Number    …………………………………. 
 
Sort Code     …………………………………. 
 

TWO TRADE REFERENCES 
 
Company Name & Address   Company Name & Address 
 
……………………………..   ……………………………….. 
……………………………..   ………………………………. 
……………………………..   ……………………………….. 
 
 
You can return your completed Application by Post or Freefax to 0800 65 200 31  


