Johnson & Johnson Vision Care N eW A C C O u n t

Tel: 0800 022 4222 / (ROI) 1800 812 100

UKCS@visgb.jnj.com A p p | | C atl on

Please Complete All Fields In Block Captials. All Fields In Red Are Mandatory Requirements

ACCOUNT INFORMATION

Sales Organisation 2246 UK/ Ireland

Registered Company Name

Full Trading Name (If Different)

Legal Entity Type

Registered Company No

Sole Trader

OO0

VAT Number

Business Type
Optical Retail Outlet

Online Retailer

Distributor / Wholesaler

Other, please specify

0000

PRACTICE DETAILS

GOC Registration Number

GMC Registration Number

CORU Registration Number (R.O.1)

Part of a Chain or Buying Group? NO

If yes, please tick and fill in the chain or YES

buying group name

If this application is the result of a purchase of another practice, please indicate the practice name and
account number (if known).

Account Name & Number

Effective Date of Purchase (DD-MMM-YY)
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SOLE TRADER / PARTNERSHIP

If non limited company please provide details of the sole trader or of each partner (name, home address, phone
number and date of birth). If more than 2 partners, please list on a separate sheet.

Name (Sole Trader / Partner 1)

Home Address & Telephone Number

Date of Birth (DD-MMM-YY)

Name (Sole Trader / Partner 2)

Home Address & Telephone Number

Date of Birth (DD-MMM-YY)

BILLING DETAILS

Address of the legal entity to be invoiced and the address where the products will be delivered.
If you wish products to be delivered to a different address, please complete shipping details section.

Number & Street

City

Country (E.G: GB, IE, JE, GG)

Post Code

Telephone

Email

Website

ECP Locator Tool

Please complete the section below if you would like your business contact information to be displayed on our tool “Find Your Local
Optician Near You” available at https://www.acuvue.co.uk/get-contact-lenses/find-an-optician.
The tool will display contact details of your store to enable customers to locate and contact your business.
Information provided will be displayed on our public website. As such, individual / personal contact details are not recommended.

Business Name To Be Displayed

Phone Number To Be Displayed

Email To Be Displayed
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SHIPPING DETAILS

Only to be completed if address is different from Billing Details

Name

Street

City

Country

Post Code

Telephone

Email

PAYMENT

Payment by direct debit is the preferred method of payment for those based in UK. Please note direct debit is
currently not available for those based in Ireland. Please tick the box below and complete the attached mandate
following the instructions on the form.

Direct Debit

Accounts Payable Details Account cannot be opened if information not supplied

Name

Telephone

Email
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TERMS & CONDITIONS / SIGNATURE

The information that you provide on this form will be used to set up and administer your account and for
financial transactions involved in the purchasing, invoicing and delivery of products from Johnson &
Johnson Vision Care. Johnson & Johnson Vision Care Companies operate globally, and your
information may be shared via our secure global systems with our global organization outside of your
country of residence. Appropriate contractual and other measures are in place to protect personal
information when it is transferred to our affiliates in other countries.

Your information will be used in accordance with applicable Data protection laws and our Privacy Policy
(which can be found at the following link www.jnjvisioncare.co.uk/privacy-policy ). It will not be used for any
other purpose and will be held securely. We will not share your personal information with any third
party, except for the purposes outlined in this statement. We will make a search with a credit reference
agency and keep a record of that search. We may use the information within the Johnson and Johnson
group of companies. We may also make enquiries about the principal directors / partners with credit
reference agencies.

| confirm that the above particulars are true to the best of my knowledge and also
acknowledge and accept the terms of conditions of trading.
Your account will be closed if inactive for more than 12 months.

Name

Job Title

If unable to electronically sign, please
print and sign manually. Once signed
and dated, please scan and email back.

Sign

Date of Signature (DD-MMM-YY)
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