CP Hire GBNI Ltd C PHire o5

Credit Application for a Business Account

BUSINESS CONTACT INFORMATION

Contact Name: Area Sales Manager (Internal):
Company Name:
Telephone: Email:

Registered Office Address:

County: Postcode:
Date Business Commenced: Company Registration Number:
Sole Proprietorship*: [ Partnership: [
BUYER DETAILS HEALTH & SAFETY OFFICER DETAILS
Full Name: Full Name:
Title/Position: Title/Position:
Mobile: Mobile:
Email: Email:

BUSINESS AND CREDIT INFORMATION

Business Trading address:

County: Postcode:

Postcode Areas of Work: VAT Number: UTR Number:
Number of Years Trading: CIS Registered: Yes / No

Accounts Contact Name: Accounts Telephone:

Accounts Email: Credit Limit Required: £

Annual Plant Hire Spend: £ Primary Supplier:

MARKETING PREFERENCES
How did you hear about CP Hire GBNI Ltd? [Please Circle]: = Word of Mouth | CP Hire Contact | Website | Social Media | Other

Have you considered or ever used operated plant before? [Please Circle]l: Yes | No
If so, what is your expected operated plant spend per annum: £

Please tick if you do not wish to receive any news and updates via email and/or SMS for marketing purposes [J

For more details about how we use your information and your rights in relation to your personal information please contact our marketing department.

AGREEMENT

1. All invoices are to be paid 30 days from month end date.
Queries arising from invoices must be made within 21 working days.

You agree to our Terms & Conditions of hire or sale with CP Hire GBNI Ltd for all contracts for both self -drive and
operated plant.

4. Under the GDRP legislation you agree to us holding the above information in a secure file and on our secured server for
the sole purpose of trade between yourself and CP Hire GBNI Ltd.

To allow the account to be opened you must hold Hired in Plant insurance covering up to £75,000 for any one item.
When hiring with us, please provide your order number/s for CP Hire GBNI Ltd to refer to.
If you are a sole proprietor, you will need to provide trade references with your credit application.

AUTHORISED SIGNATURE DELIGATE
Print Name: Title/Position: Date:
Title/Position: Signature:

Please return with a copy of your Hired in Plant Insurance

www.cphire.com/gb
accountsgb@cphire.co.uk | 02922 403788 (Option 4)



http://www.cphire.com/gb
mailto:accountsgb@cphire.co.uk

