
Access Lock & Key Service 
ACCOUNT OPENING FORM 

PLEASE PRINT IN BLACK INK
 
PARTS DELIVERY 
 
Name       ________________________________________________________________ 
 
Address   ______________________________________________________________ 
 
                    ___________________________________________________________________________________ 
 

Postcode  ________________________ 
 
Telephone  _________________________          Fax  __________________________ 
 
E-mail  ___________________________________________     No Email        PLS. TICK  
 
Contact Name  _________________________________________________________ 
 
 
ACCOUNTS/STATEMENT ADDRESS 
If different from Parts Address 
 
Name       ________________________________________________________________ 
 
Address   ______________________________________________________________ 
 
__________________________________________   Postcode  ___________________ 
 
Telephone  _________________________          Fax  __________________________ 
 
E-mail  ___________________________________________     No Email        PLS. TICK 
 
Contact Name  _________________________________________________________ 
 
 

Where did you hear of our Company? 
 
Mailshot                    Cold Call 
 
Referral                      Advert  
 
Website                      Other?  ________ 

 

 

Please list dealerships in order of importance: 
 
 
1.________________    2._______________ 
 
 
3.________________    4._______________ 

 

I HAVE READ,UNDERSTOOD & AGREE TO THE TERMS & CONDITIONS OF ALKS LTD 
 

PLEASE ENSURE ALL BOXES ARE COMPLETED. 
 

FAX : 01843 209201 TELEPHONE: 01843 209200 
 

 
 

F:\Templates\Account Opening Form 080207.dot 
 
 


