ACCOUNT APPLICATION FORM (//

COLLINS

BUSINESS NAME:

TRADING AS (IF APPLICABLE):

BUSINESS OWNER(S) NAME:

BUSINESS OWNER(S) ADDRESS:

LANDLINE NUMBER: MOBILE NUMBER:

EMAIL ADDRESS:

REGISTERED BUSINESS ADDRESS:

POSTCODE:

PLEASE TICK WHICH OF THE BELOW APPLIES TO YOUR BUSINESS

A PARTNERSHIP

SOLE TRADER

LIMITED COMPANY

OTHER

IF OTHER PLEASE PROVIDE DETAILS

COMPANY REGISTRATION NUMBER: VAT NUMBER:

IF YOUR BUSINESS IS A PARTNERSHIP PLEASE COMPLETE SECTION 2 FOR ALL OTHER OPTIONS PLEASE SKIP
TO SECTION 3



BUSINESS PARTNER NAME:

BUSINESS PARTNER HOME ADDRESS:

POSTCODE:

IS YOUR DELIVERY ADDRESS THE SAME AS YOUR REGISTERED BUSINESS ADDRESS?
YES NO

IF NO PLEASE COMPLETE YOUR DELIVERY ADDRESS DETAILS BELOW
DELIVERY ADDRESS:

POSTCODE:

IS YOUR BILLING/STATEMENT ADDRESS THE SAME AS YOUR BUSINESS ADDRESS?
YES NO

IF NO PLEASE COMPLETE YOUR BILLING/STATEMENT ADDRESS DETAILS BELOW
STATEMENT ADDRESS:

POSTCODE:

CONTACT DETAILS FOR REORDERING (IF THIS DIFFERS FROM BUSINESS OWNER)
NAME:

LANDLINE NUMBER: MOBILE NUMBER:

EMAIL ADDRESS:



FORM COMPLETED BY:

POSITION:

SIGNATURE:

DATE COMPLETED:
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General Data Protection Regulation

The General Data Protection Regulation is a European Union privacy law that became
enforceable from the 25th of May 2018. It monitors and regulates how personal datais
used and stored by organisations.

To ensure we comply with GDPR regulations we kindly ask you take a couple of minutes to
complete the below form and return this to us.

Company name

Postcode

Email Address

please tick if you are happy to receive marketing information from us via email

Collins Seafoods Group will use the information provided on this form to contact you to
provide company and product updates, offers and promotions via our marketing
department. We will continue to send you statements, invoices etc via email as standard
company practice. You can change your mind at any time by contacting us at
marketing@collinsseafoods.co.uk. We will treat your information with respect. For more
information about our privacy practices please visit our website.

For more information please call our team on 01325315544
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