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  		CREDIT ACCOUNT ACTIVATION FORM

(PRIVATE & CONFIDENTIAL)   Please take five minutes to complete and return this form so we can get your account set up


Company/Business Name: __________________________________________________________________________________
Address: ___________________________________________________________________________________________________
Phone No: __________________ After Hrs Phone: ___________________ Fax: _______________________________________
Company Registration No: ___________________________ Type of Business: ______________________________________
Email Address: _____________________________________________________________________________________________
Email Address for Invoicing__________________________________________________________________________________
Your Name & Title: __________________________________________________________________________________________
Managing Director: _________________________________________________________________________________________
Accounts Payable Contact:_________________________ Accounts Contact Number:_____________________________
Previous Supplier: ___________________________________________________________________________________________

TRADE REFERENCES (Optional)
1. Company: _____________________ Phone No: _________________ Contact: _________________________________ 
2. Company: _____________________ Phone No: _________________ Contact: _________________________________

TERMS
All services will be supplied subject to our standard conditions of trading. Payment is due no later than
30 days from date of invoice. Where credit terms are not strictly honoured the company reserves the
right to suspend the provision of services and discontinue credit facilities.

I/We agree to be bound by the terms stated on this application for credit. I understand the concept of
limited liability (Standard Liability) and have read and agreed the terms and conditions of Cyclone Shredding.

Duly Authorised Signature: ________________________________________________________________________________

Please Print Name: _______________________________________________  Date: _________________________________

YOUR ACCOUNT WILL BE SET UP IMMEDIATELY UPON RETURN OF THIS APPLICATION FORM TO alison.berkeley@cyclone.ie

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY
CONFIDENTIAL SHREDDING SERVICES
Scheduled  console Service ____    Adhoc Purge Services ____ Hard Drive Shredding Service __
Other:     						           

Account Number: _____________________  Start Date & Rate: __________________________________________________

Other Info: __________________________________________________________________________________________________
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Cyclone Shredding Ltd is an i-SIGMA member, adhering to the stringent security practices and procedures established by the International Secure Information Governance & Management Association (i-SIGMA). 

Scheduled Services – Purge Services – Hard Drive Shredding – Product Destruction
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