
Application for Account Facilities             
Sending Depot Code…………………… 

                                  Netfold Ltd t/a Amtrak 
Full Company Name ……………………………………………………………..............................……………  Northgate Way 
                                    Aldridge 
Full Address ……………………………………………………………………………………………………….     Walsall   

WS9 8ST 
………………………………………………………………………………………………………………………...  Reg No: 6051125 
                                                                                                                                             Fax: 01922 740234 
………………………….........……. ………………….. Postcode ……………………………………………….   www.amtrak.co.uk 
 
Invoicing Address (if different) ………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………….. 
 
Invoicing Requirement …………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………….. 

 
VAT Registration No. ………………………………… Company Registration No ……………… Date Incorporated …………………………. 
 
Accounts Contact (Title Mr, Mrs, Miss) ……………...  First Name ……………………………............. Surname……………………………… 
 
Job Title ……………………………………………....   Tel No. ………………………………………..  Fax No. …………………………………. 
 
Email ……………………………………………………………………………………………………………………………………………………… 
 
Parcel Contact (Title Mr, Mrs, Miss) …………...........  First Name …………………………….............. Surname ……………………………. 
 
Job Title ………………………………………………  Tel No. ………………………………………… Fax No. ………………………………….. 
 
Email ……………………………………………………………………………………………………………………………………………………… 
 
Type of Business  Limited   � Partnership  � Sole Trader  � Private Individual  �  (only available for domestic users) 
       Date of Birth (only applicable to Sole Trader / Private Individual)…...………… 

 
Limited companies please supply headed notepaper with Registration details. Partnership and Sole Traders should attach details of home 

address and telephone number. 
Home Address (if applicable) 
……………………………………………………………………………………………………………………………..………………………………
…………………………………………………………………………………………………………………Tel No. ………………………………… 
 
Nature of Business ……………………………………………………………………………………………………No of Employees …………… 
 
Type of goods to be carried…………………………………………………………………………………………………………………………….. 
 
How will the goods be packed? …………………………………………….. Do you require an order number for all despatches?    Yes / No 
 
Do you have an existing Amtrak accounts?   Yes / No                                      A/C number 
 
We understand that all business undertaken by Amtrak is subject to the relevant Conditions of Carriage, that Amtrak will hold data relevant to 
the application and may disclose this data to credit reference agencies, banks, credit insurers and other responsible organisations outside  of 

the business and that such parties may process this data. 

C
 

 
 
 
 
 
 
 
 

 

We have read and understood the Domestic and International Service Guides you have provided and also the Conditions of Carriage. We unconditionally 
accept that those Conditions of Carriage shall be the only ones that apply. We confirm that the information given in the Application for Account Facilities 
form is in all respects true and accurate. 
 
Amount of credit required £ ……………………….   Authorised signature of applicant …………………….................................................. 
Position in Company ……………………………… Print Name …………………………. ……………….. Date ………………………… 
 

� PLEASE TICK THIS BOX IF YOU DO NOT WISH TO BE CONTACTED FOR DIRECT MARKETING PURPOSES   
 
For office use only  

Domestic Account No. International Account No Total Credit Limit 
 

opy to Head Office for account number to be allocated. 

IMPORTANT: The Direct Debit Form MUST be returned with the account application form 


