
Stuart Wallace Electrical Ltd 
 

Account Application Form  
 
Names of persons aged 18 or over at the same address: 
      
   Title     First Name             2nd  Initital          Surname    D.O.B                   Office Use  

 
1.____   ________________     __________      _______________________________    _ _ / _ _ / _ _ 

2.____   ________________     __________      _______________________________    _ _ / _ _ / _ _ 

3.____   ________________     __________      _______________________________    _ _ / _ _ / _ _ 
 
Telephone No.  __________________________      Work No. __________________________________ 

Mobile Tel. No. __________________________       Email Address______________________________ 

Address_____________________________________________________________________________ 

_____________________________________________________Postcode_______________________   

Type of property    Tenant / furnished   Tenant / Unfurnished        Living with parents        Home Owner 
 
If tenant landlord / ladies - Name and address ______________________________________________ 

_____________________________________________________________________________________ 

           

Time at address    Less than 1 year    1 to 2 years  3 to 5 years  Over 6 years 
               
Previous address (If less than TWO years)____________________________________________________ 

______________________________________________________Postcode_______________________  

 
Marital Status 
Single      Married / Widowed      Divorced           Separated  Living with partner 
 
Occupation Professional / Retired 
  Manager / Teacher      Period In Job 
  Supervisor     0 - 1 year 
  Office sales     2 - 3 years 
  Unskilled manual    4 - 5 years 
  Skilled manual     Over 6 years 
  Self Employed        
  Unemployed         
 
Employment Details 
 
Self employed        Small company     Professional  National company   Public Authority 
 
Employers Name & Address ______________________________________________________________ 

_____________________________________________________________________________________  

Income per year      Under £4999 £5000 to £13,999 £14,000 to £20,000           Above £20,000 
              
Bank Account        Yes   / No         
 
Credit Cards   Visa           Delta                    M/Card                   Maestro   None 
 
Bank Details  __________________________________________________________________________  

_____________________________________________________________________________________     

ID Details Driving license No. __________________________________                                                         

                          Current Utility Bill    __________________________________(Please Photo Copy)  
 
 
Television License        Yes / No 
(We are compelled to notify the license Authority on new installs)                                        PTO 

 



               
Rental Applications Only 
 
House Contents Insurance.      Yes / No              Insurance Company __________________________ 
 
Policy Number _________________________          Expiry Date _____________________ 
See clause one (g) on the Rental Contracts          

 
It is important that you read and understand this information.  By signing the application you agree that we can use this information 
in this way. 
 
IMPORTANT – USE OF YOUR INFORMATION 
 
In considering your application we will search your record at a credit reference agency.  They will add to your record details of our 
search and your application.  This will be seen by other organisations carrying out later searches. 
 
Information held about you by the credit reference agency may already be linked to records relating to one or more of your 
partners.  For the purposes of this application you may be treated as financially linked and your application will be assessed with 
reference to any “associated” records unless you indicate below that you wish to make an “Opt Out” application. 
 
Tick this box           if you wish to make an “Opt Out” application.  For the purposes of this application you request that your 
application be assessed without any reference to any “associated” records, although you recognise that this may adversely affect 
the outcome of your application.  You believe that there is no information relating to your partner that is likely to affect our 
willingness to offer financial services to you.  You authorise us to check the validity of this declaration with credit reference agencies 
and if we discover any associated records, which would affect the accuracy of this declaration we may decide not to proceed with 
the application on this basis. 
 
We will use a credit scoring or other automated decision making system when assessing your application. 
 
We will also add to your record with the credit reference agency details of your agreement with us, the payments you make under it 
and any default or failure to keep to its terms and any deliberate non-payment following a change of address without notice.  It is 
important that you give us accurate information. 
 
We and other organisations may use and search these records to: 
 

• Help make decisions about credit and credit related services, for you and members of your household. 

• Trace debtors, recover debt, prevent fraud, and to manage your accounts or insurance policies: 

• Check your identity to prevent money laundering, unless you furnish us with other satisfactory proof of identity. 
 
We and the credit reference agency will use the records for statistical analysis about credit, insurance and fraud.  We may also use 
information about you to carry out market research. 
 
The credit reference agency from whom we obtain and with whom we record information about you is: 
 

CALL CREDIT 
TEL: 0845 120 1222 

EMAIL: helpdesk@callcredit.co.uk 
 

You have a right to receive a copy of the information should you wish to contact them.  The details you supply will be stored and 
used by the Company to administer your account and insurance cover.  Your details will not be kept for longer than necessary.     
 
The company may contact you with details of other products.  Information held for our customer administration may also be 
processed on behalf of and passed to third parties for their marketing and selling purposes.  We may also pass your details on to 
associate companies within the group for the purposes of entering into an agreement with them. 
 
You have a right at anytime to stop us from contacting you or giving your details to others for these purposes.  If you wish us to 
stop, please tick this box.                 
 

I have received the Important Information. 
 
I have received a copy of the Company’s Complaint Procedure 
 
Please sign below to confirm your acceptance of the above and that you wish to proceed with your 
application. 
 
 
 
 
___________________________________________    Date____________________________ 
 
Office Use Only 

Location________ Clear _______ Listed ________ Salesperson _______ Passed _______ Yes / No 


