UNIT 6B
NORRIS WAY
RUSHDEN
NORTHANTS

NN10 6BP

safety

Office: (01933) 359922
Mobile: (07760) 757829
info@altitudesafety.co.uk
www.altiudesafety.co.uk

Company NamME: ...

Accounts/Invoicing AdAress: .......ovi it ii i

..................................................................... Postcode:

Accounts Contact NamMe: ...t e

EMail AAreSS: oot e e e

Telephone: ..., Company Registered Number: ..............ccoooeieiiinnnnns

FaX: o VAT Registration Number: ...,

Mobile: ... Credit Limit Required: £.........ccoveiiiiiiiii e,

NatUre Of BUSINESS: ..ttt it it e e

INSUraNCe COMPANY: ...ttt e et eaereeeaans

Policy NUMDbBEr: ...

| Acknowledge Receipt of Altitude Safety Ltd Terms & Conditions of Sale & _
Hire which will apply to all future transactions unless agreed in writing by a

Company Director and confirm that | have authority to open this account.

o

In accordance with the Data Protection Act 1998 I/We confirm that | am/we] Signed: .o

are the above named individual(s) or have their consent to provide you witl
the above information insofar as it comprises personal data and consent tq

you processing that and any other information which comes into your Print Name: ...,

possession during the period in which this account is running. | understandg

that in the course of opening and running the account you will obtain further Position in Company: ________________________

personal data from and may disclose personal data to third parties (including
credit circles and reference agencies) for the purposes of running your
business and accounts management. | consent to that processing. Date:

Account Authorised BY: .....oovvii i

Date: ..o Account Number: ..................

............ CreditLimit£...............



