
OPTOPLAST ACTMAN EYEWEAR CO LTD 

        Head Office Accounts and Factory 

   83 Sefton Lane 

           Maghull 

           Liverpool 

                  L31 8BU, UK 

         Tel: +44 (0)151 526 2626 

         Fax: +44 (0)151 526 6969 

        E-mail: info@oaeyewear.com  

Optoplast Actman Eyewear Co Ltd / C05 / Sales Ledger / New Customer Information Form 

 

Customer Status – Private / Limited   (please delete as applicable)  

 

For Limited Companies - Company Information 

 

*Registered Company Name_____________________________________________ 

 

*Company Registration Number____________ 

 

 

For Private Companies – Proprietor Information 

 

*Full Contact Name_________________ 

 

*Name of Business:_____________________ 

 

 

Delivery Address (if different to registered address) 

 

*Adrress____________________________*City_________________________ 

 

*Country____________________*Post Code_________________ 

 

 

 

 

*Address____________________________ *City_____________________ 

 

*Country____________ *Post Code_____________________ 

 

*Telephone Number (____) ______________ Fax Number (____) _______________ 

 

Additional Business Information 

 

*Nature of Business________________________ Year Established_____________________ 

 



Registered Optician Details 

 

*G.O.C registered __ Yes / No ________ (please delete as applicable.) 

 

*If yes what is their G.O.C registration number_________________ 

 

Billing Information 

 

*Contact Full Name_______________________ *E-Mail Address_____________________ 

 

*Invoice Address,___________________________ *City__________________________ 

 

*Country_______________________ Post Code_____________ 

 

*Phone Number (____) _____-________ Fax Number (____) _____-________ 

 

Trade References 

2 Trade references must be supplied 

 

* Company Name________________              * Company Name________________ 

 

* Address______________________               * Address______________________ 

                 ______________________                                _______________________ 

                 ______________________                                _______________________ 

                 ______________________                                _______________________ 

 

* Telephone____________________                * Telephone____________________ 

 

* Fax _________________________                 * Fax _________________________ 

 

  

*By submitting this form you agree to accept the Terms & Conditions of Optoplast Actman 

Eyewear Co Ltd 

 

 

Owner/Officer Signature (required): 

________________________________________________________________ 

Print Name ________________________________ Title _________________________ 

Date__________________ 

 

 

For Office Use Only 

*Customer Account number:_________________ 

*EH ID Number:_________________ 

*Account Set up By:_____________________ 

*Date Account Set up:______________ 

*Limit authorised by:__________________*Limit Hold Amount:____________ 

 



Please complete the form and either  

- email back as an attachment to: info@oaeyewear.com, 

- send to: 

Customer Services 

The Optoplast Actman Eyewear Company Ltd 

83 Sefton Lane 

Liverpool 

L31 8BU 

- or fax to: 0151 527 3749 

If you have any queries please call Customer Services on 0151 526 2626. 

Once your application has been received our Customer Services team will contact 

you. 

 

 

 


