
Full Trading Name

Address

Post Code

Tel Email

Fax Contact Name

Mobile Date Established
Invoicing address (If different from above)

Type of Business: Locksmith Hardware Shoe Repairer Other

Type of trading premises: Shop Trading Est Unit Private Other

If Sole Trader or Partnership, please give full name and private address: (We carry out credit checks on all applications)

Tel

Limited Company Name (If Applicable) Registration No.

Please tick all the options you would like:

Delivery Notifications: Email SMS None

Web Account for online access and ordering: Yes, email address for login

Marketing Emails for special offers: Yes No

ACCOUNT APPLICATION FORM

Office Use Only

Acc. No.

Acc. Opened

Region Code

Credit Status

Notes

SKS Limited T/A JMA UK
Unit 2 Canalside

Northbridge Road
Berkhamsted
Hertfordshire

HP4 1EG

01442 291400
sales@jma-uk.co.uk

www.jma-uk.co.uk

COMPANY DETAILS

30 Day Credit Account

Business Bank Name:

A/C No.
Sort Code
Address

Requested Credit Limit: £

Person Responsible for Payments:

Full Name
Tel
Email

Trade Reference 1:

Trading Name

Tel

Trade Reference 2:

Trading Name

Tel

Declaration & Sign by Applicant
I hereby request JMA UK to open a pay as you go account OR 30 day credit account. 
I am an authorised officer of the company and I agree that payment is to be taken prior to all goods being dispatched on my pay as you 
go account OR I agree that payment of all accounts will be received by JMA UK within our stated credit terms. I appreciate that adherence 
to this obligation is the essence of the contract between us. 
I agree to the terms and conditions stated on the JMA UK Trade Web Site.

Pay As you Go Account
Securely store your card details to make payment on the dispatch of your orders, making it quick and easy for you to shop with JMA UK

Sign:

Address

Address

PREFERENCES

PAYMENT

Owner Tenant

Date:

Print name:

D M M Y YD / / Y Y

Date of Birth
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