SECTION A

HAGUES SKIP HIRE LTD

CREDIT APPLICATION
Payment Terms are 28 days from date of invoice

Co. Regn No:

Company Name:

Trading Address:

Contact Name:

Telephone:

Fax:

Email:

Accounts Contact:

Anticipated Monthly Expenditure: £

SECTION B (Partnership, Sole Trader, etc)

Proprietor 1

Proprietor 2

Name:

Home Address:

Telephone:

Fax No:

Trading Address:

SECTION C (Must Complete)

Bank Name:

Bank Address:

Account Name:

Sort Code: - -

Account Number:

SECTION D (References)

Trade Reference 1

Trade Reference 2

Trade Reference 3

Contact: Contact: Contact:
Tel: Tel: Tel:
Fax: Fax: Fax:

Please return to:

Hagues Skip Hire Ltd, Under Lane, Chadderton, Oldham OL9 7PP
Tel: 0161 682 6938 Fax: 01772 793359

info@hagueskips.com




