
 

 

 

APPLICATION FOR CREDIT TRADING ACCOUNT 

 

FULL AND CORRECT TITLE OF COMPANY:........................................................................... 
 

INVOICE ADDRESS                                           :......................................................................................... 

 

                                                                               :......................................................................................... 

 

IF LTD CO ADDRESS OF REG OFFICE           :.......................................................................... 
 

                                                                               :......................................................................................... 

 

TELEPHONE No                                                 : ………………………………………………………….. 

.                                                           

FAX  No.                                                               :.........................................................................................                                   

 

E-MAIL ADDRESS (for electronic invoicing)     ;………………………………………………………… 

 

ACCOUNTS  CONTACT NAME & TEL           ;..……………………………………………………….. 

 

BANKERS NAME & ADDRESS                        :.................................................................................... ..... 

 

                                                                               :......................................................................................... 

 

TRADE REFERENCES (please supply the names, addresses and telephone numbers of the companies with 

 whom you have current trading facilities) 

 

1) NAME OF COMPANY                                   :......................................................................................... 

 

    ADDRESS                                                        :............................................................. ............................ 

 

    TELEPHONE No.                                             :......................................................................................... 

 

2) NAME OF COMPANY                                   :.................................................................... ..................... 

 

    ADDRESS                                                        :............................................................. ............................ 

 

    TELEPHONE No.                                             :......................................................................................... 

 

----------------------------------------------------------------------------------------------------------------------------- -------- 

 

Tick boxes as required: Please send full literature Please ask your representative to call  
 

BY SIGNING THIS DOCUMENT YOU AGREE TO OUR TERMS AND CONDITIONS AND TO SUPPLY 

ADEQUATE INSURANCE COVER FOR ALL MACHINERY ON HIRE TO YOU. PLEASE INCLUDE A 

COPY OF YOUR CURRENT HIRED IN PLANT INSURANCE AND HEADED PAPER SHOWING YOUR 

CORRECT TRADING TITLE AS ENTERED ABOVE FOR OUR RECORDS. 

 

SIGNATURE:………………………………... 

 

NAME:.............................................................. 

 

POSITION:....................................................... DATE:....................................  

                       

Rentool Ltd 
Victory Close 

Chandlers Ford Industrial Estate 

Chandlers Ford 
Eastleigh 

SO53 4BU 

Tel: 023 80253768 
Fax: 023 80252097 

 


