Brunswick House, Ripple Road (A13)
Barking, Essex IG11 OSL

Hire Dept - 020 8592 7070
Sweepers - 020 8592 7171
Accounts - 020 8595 0303

Fax - 020 8592 8080 CREDIT APPLICATION FORM (MAR...
Full Trading Name ..., Application Date ...
Invoice Address Company Reg No. ...
______________________________________________________________ Hire Contact
______________________________________________________________ Telephone No.
Fax No.
Registered Address ...
(if different)

Accounts Contact .. .

Telephone No.

Fax NO. e,

Name, address and phone number of Directors/Partners/Major Shareholders & if applicable Ultimate Holding Company

How long have you been trading ...

Have any Directors or Shareholders of your company
Type of Buisiness been involved with any company which has ceased to
(i.e. Civil Engineering, Groundworks, Demolition) trade for any reason

If Subcontractor? ves[ ) nol] i yes please give details on a separate sheet
Please state biggest client (s)

Please give name & address of your Insurers in respect of your
Turnover last year S hired in plant. (Please provide a copy of certificate - accounts
can not be opened without this)

Credit limit required £

Annual spend on Plant hire £

Please provide the details of your two largest suppliers as referees and your bank details

Supplier 1 Supplier 2 Bank detdails

Name ... Name ... Bank .
Address ... Address ... Address ... .
Telephone ..o Telephone ..o Sort Code ..o
Account NO. oo Account NO. oo Account NO. oo

PLEASE ENSURE THAT EVERY BOX ABOVE THIS LINE IS COMPLETED AND SIGN BELOW BEFORE RETURNING.

I/We apply for Monthly Credit Facilities with MAP Plant and agree to settle all accounts to Terms.|/We understand that all Hires are subject to
MAP Plant Terms and Conditions of Hire. |/We hereby certify that the information given here is correct and truthful to the best of my knowledge.

Authorised Signature Print Name Date
Office Use Only

1st Ref Request .................... . Gain Report .........c..c.... Authorised ..............ccooeee Account opened by ...
2nd Ref Request .........co.......... . Credit Limit ... . A/C Reference ................. Allocate to ...

PLEASE FAX BACK URGENTLY TO 020 8592 8080



