
 
ATLANTIC CONTAINER LINE AB  

 
CREDIT APPLICATION 

 
 
PLEASE COMPLETE AND SIGN THE CREDIT APPLICATION, AND RETURN FOR THE 
ATTENTION OF:  
 

CREDIT CONTROL DEPARTMENT 
ATLANTIC CONTAINER LINE UK LTD 

8 PRINCES PARADE 
ST NICHOLAS PLACE 

PIER HEAD 
LIVERPOOL L3 1DL 

 
 

Atlantic Container Line reserve the right to make one or more searches with a credit reference agency, which 
will keep a record of these searches and will share that information with other businesses.  We may also make 
enquires about the principle directors with a credit reference agency. 

 
 

YOUR COMPANY__________________________________ CO REG NO_____________ 
      
                      VAT NO________________ 
 
ADDRESS :           ___________________________________________________________ 
 
                               ___________________________________________________________ 
 
                               ___________________________________________________________ 
 
TELEPHONE:       ____________________________ FAX: __________________________ 
 
EMAIL                  ____________________________________________________________ 
 
ACCOUNTS PAYABLE CONTACT :____________________________________________ 
Please complete all fields above as an electronic statement only will be sent, failure to complete will 
Result in statement not being received. 
 
 

CREDIT REQUEST 
 

CREDIT TERMS – EXPORT:        AMOUNT____________ CREDIT PERIOD __________ 
 
IMPORT TERMS ARE CASH ONLY. 
 
ACL…………           GRIMALDI…………   BOTH ………..     please tick 

 
 
 
 
 

 
 
 

 
 
 



 
ATLANTIC CONTAINER LINE AB  

 
CREDIT REFERENCES 

 
COMPANY NAME_____________________     COMPANY NAME____________________ 
 
ADDRESS ____________________________     ADDRESS ___________________________ 
 
______________________________________     ____________________________________ 
 
PHONE _______________________________    PHONE______________________________ 
 
FAX     ________________________________   FAX    _______________________________ 
 
CONTACT ____________________________    CONTACT ___________________________          
 
 
IF PARTNERSHIP/SOLE TRADER, INDIVIDUAL DETAILS ARE REQUIRED. 
 
NAME_________________________ ADDRESS_____________________________________ 
 
__________________________________________________________ D.O.B.______________ 
 
 
COPY OF LATEST AVAILABLE AUDITED ACCOUNTS ATTACHED.   
YEAR/PERIOD ENDED __________________________ 
 
 
 
Official use only: 
 
Authorsied (1)  ……………………  (2) …………………..  Date………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
ATLANTIC CONTAINER LINE AB

 



 
ATLANTIC CONTAINER LINE AB  

 
 
 
 
 

PAYMENT DETAILS 
 
 
PAYMENT IS TO BE MADE IN ACCORDANCE WITH THE AGREED TERMS 
 
 
 

REMITTANCE ADDRESS 
 

CREDIT CONTROL DEPARTMENT 
ATLANTIC CONTAINER LINE UK LTD 

8 PRINCES PARADE 
ST NICHOLAS PLACE 

PIER HEAD 
LIVERPOOL L3 1DL 

 
 
 

BANK  DETAILS 
 

SVENSKA HANDELSBANKEN AB (PUBL) 
302 SUNLIGHT HOUSE 

QUAY STREET 
MANCHESTER M3 3JZ 

 
ACCOUNT NAME: ATLANTIC CONTAINER LINE AB (PUBL) 

 
 
 

ACCOUNT NUMBERS 
 

GBP  31228001  SORT CODE 40/51/62 
 

USD  31228002  SWIFT CODE HANDGB22 
 

EUR  31228003  SWIFT CODE  HANDGB22 
 
 

IT IS THE PREFERENCE OF ACL UK LTD THAT YOU PAY 
BY BANK TRANSFER 

 
 
 
FIN/12-4 
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