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   GEM TOOL HIRE & SALES LTD

     BRANCHES AT BANBURY & BICESTER 

HEAD OFFICE

ENGLAND HOUSE

BEAUMONT ROAD

BANBURY

OXON

OX16 1TF
TEL: (01295) 252288
E-Mail: office@gem-tools.co.uk
Web: www.gem-tools.co.uk

APPLICATION FOR CREDIT
DATE OF APPLICATION ……………………………………………………………………………………….

COMPANY NAME ………………………………………………………………………………………………..

TRADING NAME ………………………………………………………………………………………………….

ADDRESS………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

POSTCODE ……………………………………………………………………………………………………….

MAIN TELEPHONE NUMBER ………………………………………FAX NUMBER………………………..
VAT REGISTRATION NUMBER ………………………………………………………………………………..

COMPANY REGISTRATION NUMBER (if applicable) ……………………………………………………..
IF LIMITED COMPANY – ADDRESS OF REGISTERED OFFICE:

……………………………………………………………………………………………………………………….

NAME OF INSURANCE COMPANY …………………………………………………………………………..

VALID HIRED IN PLANT INSURANCE POLICY – COPY REQUIRED. PLEASE SEND WITH APPLICATION
(I.E. IN THE EVENT OF LOSS OF OR DAMAGE TO HIRE EQUIPMENT)
WITHOUT POLICY THERE MAY BE RESTRICTIONS TO WHAT CAN BE HIRED.
TYPE OF TRADE …………………………………………………………………………………...
PURCHASE ORDER NUMBER REQUIRED: YES / NO     (YOU MAY BE REQUIRED TO PRODUCE AN OFFICIAL                                                







   ORDER FOR HIRE EQUIPMENT)
CONTACT RESPONSIBLE FOR BUYING / PURCHASE ORDERS: …………………….........................
TELEPHONE NUMBER ………………………………………………………………………………………….
E-MAIL ADDRESS ……………………………………………………………………………………………….

CONTACT RESPONSBILE FOR ACCOUNTS (INVOICES / PAYMENTS): ………………………………
TELEPHONE NUMBER…………………………………………………………………………………………..
E-MAIL ADDRESS ……………………………………………………………………………………………….

NOTE – ALL INVOICES AND STATEMENTS WILL NOW BE EMAILED. PLEASE COMPLETE ABOVE ACCURATELY SO THAT CORRESPONDENCE GOES TO THE RELEVANT PERSON / DEPT

PLEASE GIVE NAME AND FULL ADDRESS OF TWO TRADE REFERENCES:

NAME ……………………………………………
NAME ………………………………………………….
ADDRESS ………………………………………
ADDRESS …………………………………………….
……………………………………………………
…………………………………………………………..
TEL NO …………………………………………
TEL NO ………………………………………………..
EMAIL  …………………………………………
EMAIL ………………………………………………..
NAME AND ADDRESS OF BANKERS:

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

SORT CODE ………………………………….
A/C NO …………………………………………………..

MONTHLY AMOUNT OF CREDIT REQUIRED £……………………………………………………………..

PLEASE INDICATE EMAIL ADDRESS TO WHICH STATEMENT SHOULD BE SENT IF DIFFERENT FROM EMAIL ADDRESS THAT IS TO RECEIVE INVOICES
……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

DURING THE COURSE OF PROCESSING THIS CREDIT APPLICATION FORM, YOU MAY BE CONTACTED BY DUN & BRADSTREET, A CREDIT REFERENCE AGENCY.

IF GRANTED FACILITIES FOR MONTHLY CREDIT ACCOUNT I / WE ACCEPT THE COMPANIES TERMS AND CONDITIONS OF BUSINESS AND UNDERTAKE TO PAY ACCOUNTS REGULARLY AND WITHIN 30 DAYS OF DATE OF INVOICE. FAILURE TO PAY WITHIN THESE TERMS COULD RESULT IN AN 8% CHARGE ABOVE BASE UNDER THE LATE PAYMENT OF COMMERICAL DEBTS (INTEREST) ACT 1998.
FORENAME ……………………………………………………..
SURNAME ………………………………………………………..

SIGNED ……………………………………………………………

POSITION IN COMPANY ………………………………………..

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

FOR OFFICE USE ONLY (GEM TOOL HIRE & SALES LTD)

DATE ACCOUNT OPENED ……………………………………………………………………………………..

ACCOUNT NUMBER …………………………………………………………………………………………….

CREDIT LIMIT £ …………………………………………………………………………………………………..

ANY OTHER REMARKS ………………………………………………………………………………………...
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