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                            TEL/FAX  01704 895779 







                   E-mail;info@hodgsontoolhire.co.uk










      




Business Trading Name……………………………………………………………………………





Business address…………………………………………………………………………………….





Telephone No…………………………..Mobile No…………………………..Fax No……………………………….





Type of Business ;         Ltd Company                      Sole Trader                                    Partnership





Trade Referances





Company Name…………………………………………….Address……………………………………………..





…………………………………………post code……………………….Current Credit Limit……………………





Company Name…………………………………………………………Address……………………………………………





…………………………………………post code……………………….Current  Credit Limit…………………





Company Name………………………………………………………………Adress……………………………………………





…………………………………………………………………….Current CreditLimit………………………………….





�

















Limited Companies Only





Co Registration No………………………Date Formation……………………………….





Parent Company………………………….





Sole Partnerships Only                                 Home address of proprietor/all Partner’s





Full Name…………………………………………Home Address………………………………………………





…………………………………………………………………………………………………………………….





Full Name………………………………………..Home Address………………………………………………..





…………………………………………………………………………………………………………………….








Names of people authorised to place orders





Name                                                                       Position                                                        Order No Req





………………………………………………………………………………………………                 Yes/No





……………………………………………………………………………………………..





……………………………………………………………………………………………..





In processing your application for a credit account we may make enquires with credit reference agencies. We may also disclose information about the conduct of your account to such agencies. I the undersigned hereby confirm that if credit facilities are approved the account will be paid in accordance with your normal monthly terms and I personally guarantee, jointly and severally to indemnify you for any monies outstanding in the event of non- payment by the company, in whose name such credit is sought.I also confirm that I have read and understood your terms and conditions for hiring and selling of products.








Signed…………………………Print Name……………………………….Date………………











Please post back to our office’s at :


Tollgate Road,


Burscough Industrial Estate,


Burscough,


Lancashire.


L40 8LD





Average expected monthly expenditure:  ……………………………………………………...








