
 
     

 
Glass Heating UK 
Prestige House 
300 Broadway  
Bexleyheath, Kent 
DA6 8AH 
 
Phone:  0845-474-0069 
E-Mail: services@glassheating.com 
Web: www.glassheating.com 

New Trade Account 
 
 
 

APPLICANT INSTRUCTIONS: Please write in block capitals using black ink 

 

 

 
 

 
 
 
 

 
 

Company Contact Details (limited company/plc info) 
Company Name:   

Company Registration Number:  

VAT Number:  

Nature of Business:  

Telephone:   

Telephone b:  

FAX:  

Email:  

Website:  

Registered Company 
Address: 

 
 
 
 
 

Post Code:  

Purchaser Contact Details 
Contact Name:  

Company Position:  

Phone:  

Fax:  

Email:  

Bank Details 
Bank Name: Bank Address: 

 

 

 

 

  

Sort Code:  Account Number:  

I hereby give the authority to Glass Heating UK to approach the bank for a reference. 

Signed:  Date:  



     

 

 

 
 
 
 
 
 

 

 
 
 

 
 

 
 
By signing this form and making this application for credit, I consent to Glass Heating Ltd undertaking credit reference 
enquiries with Credit Reference Agencies as well as with the Bank named above at any time during the course of my 
trading with Glass Heating UK. I consent to the disclosure of information about myself to our partner company offering an alternative trade credit facility or agents of Glass Heating Limited, who may also make inquiries 
about Directors and Partners, for the purpose of applying for, setting up or managing a trade account. I also consent to Glass Heating maintaining records of such enquiries and to Glass Heating sharing information about the 
way in which I conduct my account with Glass Heating with other lenders and with Credit Reference Agencies. I also consent to the disclosure of information about myself to agents of Glass Heating Limited, who may also 
make enquiries about Directors and Partners. 

Trading Information 

Estimated Units Per Month:  

Expected delivery outside 
of UK?: 

NO / YES (specify ______________) 

Your company logos to be 
applied to packaging? 

NO / YES  

Days you would like us to 
hold your purchased stock? 

0 / 30 / 60 / 90 days 

Preferred Payment Method: Direct Debit / Bank Transfer / Credit 
Card  
  
Other (specify ____________________) 

Delivery Address: 
 
If we are to ship on your 
behalf directly to customers 
please specify. 
 

 
 
 
 
 

Post Code:  

Other Information you 
would like us to be 
aware of: 
 

 
 
 
 
 

Authorised Signature 
Customer Name:  

Company Position:  

Signed:  Date:  

GH Office use only - received Name:  

Signed:  

Date:  


