
 
 

 

Form F 801 Account Application Form  Issued Oct 2014 

QMS MANUAL SECTION 7 - FORMS 
ACCOUNT APPLICATION FORM 

Please complete the following form & return for the attention of our Accounts 
Department to accounts@generalwelding.co.uk. 

 

TRADING NAME:  

 

ADDRESS:  

  

  

  

POSTCODE:  

 

TELEPHONE:  

ACCOUNTS EMAIL:  

FAX:  

 

Does your company accept Statements & Invoices via email? YES NO 

 

STATUS Limited Company Partnership Sole Trader 

 

COMPANY REGISTRATION #  ESTABLISHED (YEAR)  

 

FULL NAME OF DIRECTORS/PARTNERS/PROPRIETORS:  

  

 

CREDIT LIMIT REQUESTED   

 

TRADE REF. #1 COMPANY:  

 ADDRESS:  

 TEL:  

 

TRADE REF. #2 COMPANY:  

 ADDRESS:  

 TEL:  

 
I hereby agree to the attached terms and conditions of sale (GWS reference F105) on behalf of my 
company/employer. 

 

SIGNED  PRINT  

DATE  POSITION  

 

mailto:accounts@generalwelding.co.uk

