
New Account	  Change of Address	  Close Account	  Change of Title

To be completed by [Customer]

Full Legal Title and Trading Name :________________________________________________________

Sole Trader	  Partnership	  LLP  (please tick where appropriate) 

Limited Company 	   Co. Reg. No.	   PLC 

Annual spend on powered access : _____________________________________________________

Statement Address (if same as delivery address, please state)

Name :________________________________________________________________________________

Street : _______________________________________________________________________________

______________________________________________________________________________________

Town : ________________________________________________________________________________

Country : ______________________________________________________________________________

Postcode : __________________________ Phone Number : __________________________________

Business Activity (please specify)_________________________________________________________

Method of Payment : 

 

Credit Card	 Cheque	 Trade Account

I/We request you to open a Credit Account in the name of :

______________________________________________________________________________________

With a Proposed Credit Limit of :_ ______________ per month (Including V.A.T.) 

A C C E S S

KIMBERLY

Application for a 
Credit Facility
Date Received:_ ______________



Trade References *** Please provide details under separate cover on a Letterhead****
I/We authorise you to take up references at any time from the under mentioned bank and trade 
sources (we will make searches with a credit reference agency, which will keep a record of those 
searches and will share that information with other businesses. We may also make enquiries about 
the principal directors with a credit reference agency.):
Please attach a separate sheet with Trade Reference Contact details

Bank Details

Name : ________________________________________________________________________________

Address : _ ____________________________________________________________________________

Sort Code : __________________________ Account Number : _________________________________

Contact for Payment

Name : ________________________________________________________________________________

Position : ______________________________________________________________________________

Tel No : _____________________________ Fax No : __________________________________________

Details of Owner/ Partners/ Directors 
I/We accept the terms and conditions of the construction plant hire association modern terms 
for hiring of plant and agree to be bound by these.  I/We understand and accept as the basis of 
trading and the terms and conditions of payment 30 days from date of invoice and that we shall 
reserve the right without prejudice to any other remedies, to recover the goods when any sum due 
remains unpaid. In the event that you do not adhere to your terms of trade details of our payments 
performance may be passed to a licensed credit reference agency.

Signed : ____________________________________ Authorised signatory of the Company

INSURANCE DETAILS Under the CPA terms and conditions it is the hirer’s responsibility to insure 
equipment for damage and loss whilst on hire. Please supply details of your Insurance Policy.

Name of Insurer : ____________________________ Policy Ref : _ _____________________________

How did you hear about us?

Phone Call from Kimberly	 Visit from Sales Rep	 Advert/Exhibition 
Used in a previous Job	 Information from a colleague

A C C E S S

KIMBERLY


