Kentec Tool Hire Credit Application Form

1 - YOUR BUSINESS

Your Business Trading Name (In Full):

Address:

Town:

County:

Tel No:

Fax No:

Email:

Type of Business:
VAT No.

Limited [ Sole Trader [J Partnership [

If ‘LIMITED’ Please complete the following:

Registered Office Address:

Post Code:

Town:

County:

Tel No:

Company’s Registration No:
Date Incorporated:

1st Director's Name:

2nd Directors Name:

3rd Directors Name:

Post Code:

If ‘'SOLE TRADER' Trading in other than your own name:
Proprietors Full Name:

If ‘SOLE TRADER’ and your home address is different from that
given above please complete:

3- DETAILS OF PERSON (S) HIRING

Authorised Hirer's Name Contact Mobile or Telephone No.

XN DW=

9.

10.

[ Tick here if only persons listed above are authorised to hire or collect plant and equipment.
Continue on separate sheet if required

_Lontinue on separate sheetitrequired ___
4 - ACCOUNT DETAILS

Expected Maximum amount of credit required

£ inal OR £

*DELETE NON APPLICABLE

Monthly*

Is an Official Order No Required: UvYes [No
Written P/Order [ Verbal Order [ Faxed Order [J

5 - AGREEMENT
Please read and sign the following declaration — Must be signed by a
Director, Proprietor or Partner only:
“I (the undersigned) agree that all transactions of hire, sale and services
rendered, entered into by my company (known as the “Customer”) shall be
subject to Kentec Tool Hire Limited’s ‘Conditions of Hire or Sale’, as the case
may be, operative at the time of any contract of hire or sale. | will make full
settlement of monies due within one month following the month of Kentec
Tool Hire's invoice and | have answered all the questions on this application
form truly and fully. | have retained a copy of this form for my records.

The information provided may be used to carry out a credit status check using

Address: Credit Reference Agencies. By signing this application you are agreeing to
accept this procedure.
Town:
Counly: Post Code: Applicant's Signature
Tel NO: Delayed if you forget to sign here
Fax No: Print Name:
Time At This Address: Position:
If ‘PARTNERSHIP’ Please give name & address of all Partners: Date:
1 Partner Name:
Address:
Yellow Pages U Yell.com 0 Internet Search [
Town: BT Directory [ Business Pages [ Recommendation [J
County: Post Code: Thompson Local [J LocaltoBranch [ Other:
Tel No:
Mobile No:
2.Partner Name: Account Credit Score:
Address: Application Successful: YesJ Noll
Account No:
Town: Application Authorised By:
County: Post Code: Date Authorised:
Tel No: Terms Agreed:
Mobile No: Information/Notes:

This information may from time to time be used to send you detail about our
services, products and special offers, O check this box if you do not wish to
receive such information.
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