D & S  KITCHING

 CUSTOMER ACCOUNT REQUEST FORM

SOLE TRADERS OR PARTNERSHIPS 

MONTHLY CREDIT LIMIT REQUIRED:
£_________

      INSURANCE COVER:   WILL  /  WILL NOT  BE REQUIRED *

* May we draw your attention to our requirement for a minimum of third party damage, fire and theft insurance on all equipment hired from us.  As a safeguard to both parties we would ask that a copy of your current insurance certificate accompany your account application.

If you do not have the appropriate insurance, provided we are notified before commencement of any hire, we can arrange cover at additional cost.

Names and addresses of TWO Trade references who we may contact regarding your application:

1___________________________________
2_______​​​​​​​​​​​​​​​​​​​​​​​__________________________________ 

____________________________________
__________________________________________ 

____________________________________
__________________________________________ 

____________________________________
__________________________________​​​​________ 
Tel ___________________________           Tel _________________________________

Account Applicants please sign below to confirm the above details

Signature ________________________ Print Name _​​​​​​​​​​​​​​​​​​​___________________

Position __________________________ Date _________________________

In processing your application for credit facilities we may make enquiries of credit reference or other third parties who may record those enquiries.  We may also disclose information about the conduct of your account with us to credit reference agencies or other third parties.  The information obtained from or provided to credit reference agencies or other third parties may be used when assessing further applications for credit terms, for debt collection, for tracing and for fraud prevention​​​.

FOR PROCESSING, PLEAE FAX BACK TO:-

01423 884800

D & S  KITCHING

CUSTOMER ACCOUNT REQUEST FORM

SOLE TRADERS OR PARTNERSHIPS

Please use BLOCK CAPITALS and complete BOTH PAGES IN FULL

FULL TRADING NAME  
________________________________________

            Trading Address



________________________________________



________________________________________



________________________________________



Post Code ________________________________

Tel __________________ Fax _______________

How long trading as current business

________________________________________

Legal status (sole trader / partnership)
________________________________________

Full name(s) of Sole Trader/Partner

________________________________________

Date of birth




________________________________________

Home address




________________________________________







________________________________________







________________________________________

Post code ________________Tel  ____________

Full name(s) Partner



________________________________________

Date of birth




________________________________________

Home address




________________________________________







________________________________________







________________________________________




Post code ________________Tel  ____________

Please continue on a separate sheet if more than TWO Partners

Previous address (if less than six

________________________________________

months at current premises)


________________________________________







________________________________________







________________________________________







Post code ________________________________

BANKERS NAME 



________________________________________

Address




________________________________________







________________________________________







________________________________________







________________________________________







Post code ________________________________







Tel _____________________________________







Sort code ________________________________







Account No ______________________________

