CREDIT ACCOUNT APPLICATION FORM

Fax Back +44 (0) 121 327 1537

We wish to open a monthly credit account with Mayflex and detailed below is the
information requested. We have read and accept the Conditions of Business attached.
Please note all orders below £150 exc. VAT incur a charge of £6.95.

FAO Credit Control

Company Name
Address

Postcode
Tel No. Fax No.

Email Address (Sales)

Email Address (Invoice e-Billing)

Website

Company Registration Number

VAT Registration Number

How long Company has been trading

Signed

Print Name

Position

Date

Purchaser/Buyers Name

Email Address

Accounts Contact

Email Address

Trade References

Town Tel No. Fax No.
(2 |
Town Tel No. Fax No.

Bank Details

Bank/Building Society Name

Address

Account Number

Sort Code

Monthly Credit Limit Required

Please indicate which currency you would like to pay (Sterling, US Dollars or Euro):

SALES FREEPHONE 0800 75 75 65



DATA PROTECTION NOTICE

Fax Back 0121 327 1537

Declaration and Data Protection Notice

I/We confirm that the information given in this Credit Account Application Form is in all respects true and accurate. |/We
confirm that I/We have read and understood your terms and conditions of sale/business and |/We unconditionally accept
that those terms and conditions shall be the only ones that apply to all sales contracts which I/we may conclude

with you.

Data Protection Act 1998 Notice

Words shown in jtalics are defined in the Data Protection Act 1998 ("the Act").

Where I/we provide you with personal data ("data"), I/we understand that the data will be held securely in confidence and
processed for the purpose of carrying out your business as distributors of cabling and networking products and
associated activities ("Activities"). In considering my/our application, I/we accept that you may consult with and disclose
the data to credit reference agencies, banks, credit insurers and other responsible organisations outside your business
that you have nominated ("third parties"), and that such third parties may process the data. I/we understand that under
the Act I/we have a right to know what data you hold on me/us if I/we apply to you in writing and pay the applicable fee.

I/we agree that you may use the data to contact me/us with details of other products and services. In order to ensure
that you are kept up to date with relevant information, can you please tick one of the following categories, which best
describes your company:

Category | Description | (4
El Electrical Installer

EW Electrical Wholesaler

ISP Internet Service Provider

NTI Networking/Telecoms Installer

CON Consultant

SEC Security systems manufacturer/installer

RCV Reseller of hardware/software (also via catalogue)
CEU Commercial End User

EEU Educational End User

HEU Doctors, Hospitals, Health Authorities

Please indicate, as a percentage, approximately what proportion of your business comes under each of the following
divisions.

Infrastructure % Networking % Security %

Unless I/we have written to you objecting to you using the data for such purpose or I/we have not ticked the box below, |
/we agree that you may contact me/us by post, telephone, fax, e-mail, via the internet, or other communication means.

I/we object to you using the data for direct marketing purposes.

Signed Position Date

Printed Name of Signatory

Name of Company or Company Stamp If Available

SALES FREEPHONE 0800 75 75 65 FREEFAX 0800 389 2270




