
 

 

 

 

 

 

 

APPLICATION FOR CREDIT FACILITIES 

 

Name (Full Trading Title)………………………………………………………………………………………………………………………………………………………... 

Address……………………………………………………………………………………………………………………………………………………….………………………………

………………………………………………………………………………………………………………Postcode………………………………………………………... 

Telephone……………………………………………………………………Fax…………………………………………………………………………………………………….. 

E-Mail……………………………………………………………………………WebSite…………………………………………………………………………………………… 

Names & Addresses of Proprietors/Partners or Directors 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

Registered Office Address (if different to above)............................................................................................................... 

.............................................................................................................................................................................................................. 

Company Registration No...........................................Year Commenced Trading.................................................................... 

Type of Business.............................................................................................................................................................................. 

Person Responsible for the hiring of plant/tools.................................................................................................................... 

Telephone .....................................................................E Mail......................................................................................................... 

Have you Plant Insurance?:  Y/N   Limit of Indemnity any one item: 

Insurer..................................................   Limit of Indemnity any one occurrence:                        

Policy number:     Policy excess: 

 Expiry date:  All Risks cover anywhere in UK - YES/NO 

 Continuing hire charges included?  YES/NO 

PLEASE PROVIDE BANK & TWO TRADE REFERENCES 

Bank..................................................................................................................................................................................................... 

Address..............................................................................................................................................................................................

.............................................................................................................................................................................................................. 

Account No........................................................................Sort Code............................................................................................. 

TRADE REFERENCES 

Name................................................................................... Name.................................................................................................... 

Address............................................................................. Address................................................................................................ 

......................................................... ................................................................................................................................................... 

......................................................... ................................................................................................................................................... 

Telephone............................................................................ Telephone......................................................................................... 

 

Address to which statements are to be sent.......................................................................................................................... 

............................................................................................................................................................................................................. 

Credit Limit Req’d.................................................................Contact for payment.................................................................... 

1/we hereby agree to your terms of credit 30 DAYS STRICTLY NETT and have received a copy 

of your “Standard Conditions of Sale or Hire of Products”. I Hereby personally guarantee 

payment in respect of all sums due from my company to Alide Plant Services Ltd, together with all 

ancillary costs incurred. I have retained a copy of this form for my records. 

 

Signature...............................................................................Print................................................................................................. 

Position...................................................................................Date................................................................................................. 

 


