ACCOUNT OPENING FORM

Welcome to Acorn Film and Video facilities.  In order that we can activate your account quickly please complete & sign the details below.  The information will be held in the strictest confidence and used for accounts purposes only.  We look forward to providing you with our broadcast equipment & crewing services.

The trading name of your company……………………………………………………………………………………………

The registered name of your company………………………………………………………………………………………

VAT Registration Number……………………………………………………………………………………………………………

Trading address…………………………………………………………
Tel No…………………………………………………

…………………………………………………Post Code……………………
Fax No………………………………………………

Your Bank Details:

Bank Name & Address……………………………………………………………………………………………………………………

Sort Code………………………………………………
Account No………………………………………………………………

Two Television Industry references (companies who already supply you)

Name………………………………………………………………
Name………………………………………………………………

Address…………………………………………………………
Address…………………………………………………………

…………………………………………………………………………
…………………………………………………………………………

Tel……………………………………………………………………
Tel……………………………………………………………………

Fax……………………………………………………………………
Fax…………………………………………………………………

Please state the upper credit limit required:  £………………………………

Name and position of person who authorises payment…………………………………………………………

Specimen Signature……………………………………………………………………………………

ACORN FILM AND VIDEO TERMS & CONDITIONS will apply and all invoices to be settled within 30 days.  Full details available upon request.

