
Job Title

Primary Telephone Number 

Credit Account Application

1.Your Details
Title First Name Last Name

2.Company Details
Ltd Company / PLC Non Ltd Company Sole Trader / Partnership Individual

Full Legal Company Name

Trading Address

Email address

Company Registration Number

Invoice Address

Accounts Telephone Number 

Accounts Email address

Credit Limit Required

2a.Business owner / Director Details - Sole Trader / Partnership only
Please provide details for all Owners / Directors along with 3 years of address  

Full Name

Home Address

Date of Birth

Full Name

Home Address

Date of Birth

3.Bank Details
Bank Name

Address

Telephone number

Account Name

Sort Code

Account Number

Contact Name

4.Trade References
Company Name

Address

Contact Name

Telephone Number

Company Name

Address

Contact Name

Telephone Number

5.Additional Documents
To be sent alongside this application form

Utility Bill  

Valid Plant Insurance Certificate

Showing company name & trading address

6.Guarantee
I (You,”The Customer”) will make full settlement of all monies due
within or on the due date shown on invoice(s) and answered all
sections on this application form truly and fully to the best of my
knowledge. I hereby personally guarantee payment in respect of all
sums due from my company (“The Customer”) to J2 Equipment
Services Ltd with all ancillary costs

Signed

Print

Position

DateAll invoices are delivered via email. Agreed payment
terms & rates are within your hire proposal.

Purchase Order Required? Yes No £

Please send completed forms & documents to Jak@J2equipmentservices.co.uk


