
 

 

MONTHLY ACCOUNT APPLICATION FORM 

Company Information 

Name of Company: ______________________________________________________________ 

Invoicing Address:                                                       Trading Address :                    

_____________________________________       ______________________________________ 

_____________________________________       ______________________________________ 

_____________________________________       ______________________________________ 

_____________________________________       ______________________________________ 

Post Code: ____________________________      ______________________________________ 

Company Registered No: _________________________________________________________ 

Company VAT No: _______________________________________________________________ 

Country of VAT Registration: ______________________________________________________ 

Main Contact Telephone No: ______________________________________________________ 

Main Contact Fax No: ____________________________________________________________ 

Website: ______________________________________________________________________ 

For Non-Limited Entities Only 

Proprietors/Partners Home Address: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Post Code: _____________________________________________________________________ 

If Less than 18 months at current address please give previous address 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Post Code: _____________________________________________________________________ 
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Contact Information 

Accounts Payable Contact: _______________________________________________________________ 

Telephone No: _______________________________________________________________ 

Fax No: _______________________________________________________________ 

E-mail: _______________________________________________________________ 

Buying/Purchasing Contact: _______________________________________________________________ 

Telephone No: _______________________________________________________________ 

Fax No: _______________________________________________________________ 

E-mail: _______________________________________________________________ 

Fax No for Order Acknowledgements: 

____________________________________________________________________________ 

Name Managing Director/Boss: 

____________________________________________________________________________ 

Telephone No: _______________________________________________________________ 

Fax No: _____________________________________________________________________ 

E-mail: _____________________________________________________________________ 

General Information 

Accounts Department, contact name:_____________________________________________ 

Accounts Dept, email address (for invoices/statements):______________________________ 

Payment Method: _____________________________________________________________ 

Bank Details 

Name of Bank : ________________________________________________________________ 

Bank Address : _________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Sort Code : _________________________________ 

Account No : ___________________________________________________ 

MONTHLY ACCOUNT APPLICATION FORM 

Trade References (Co Name, Address, Contact, Telephone & Email) 

1.) __________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 
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2.)  ___________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

MMR Sales Representative: _________________________________ 

Value of First Order: _________________________________ 

Estimated Annual Turnover with MMR: _________________________________ 

Copy of Company Headed Paper Attached (Y or N): ______________ 

Please Note that by signing this form you have indicated your agreement for MMR Fixings Ltd to make the 

necessary status enquiries to progress your account application, in line with Data Protection Legislation and 

that our terms of business are the basis of our trading contract. 

 

Name: _______________________________ Signed:_______________________________________________ 

 

Job Title: _______________________________ _____Date: _________________________________________ 

 

 

 

General Data Protection Regulation 
 

We are compliant with the General Data Protection Regulation (GDPR) (EU) 2016/679 
 

“We may make a search with a credit reference agency, which we will keep a record of electronically. We 
may also make enquiries about the principal directors with a credit reference agency” 

 
 

 

 

For Internal Use Only 

Authorisation for Account by: ____________________ Document Attached (Y or N) 

Agreed Credit Limit: ____________________ Initials of Controller: _____________________________ 

Limit Authorisation Signature: __________________________________________________________ 

Account Number: __________________________________ 

Date Account Opened: ______________________________ 
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GENERAL DATA PROTECTION REGULATION 

(GDPR) 
 

 

As part of our GDPR compliance please read and select your 

preferences for marketing contact. 

 

 

I am happy for MMR to contact me via 
*please tick one or both of the following options 

 
 

  Post 
 
  Email  email address……………………………………….. 
 

 

I am happy for MMR to contact me about 

Special Offers 

Product Updates 

Technical Information 

Event Notification 

 

Sign……………………………………     Print……………………………...     Date………………………… 

MMR Fixings Ltd 
Ivy House 
Liverpool Street 
Salford 
M5 4LY 
 
Tel : 0161 737 2200  

sales@mmrfixings.com 

 


