FLAN N E RY Head Office - Flannery House, Third Way, Wembley, Middlesex. HA9 O0RZ
® t: 0208 900 9290 e: accounts.receivable@flanneryplant.co.uk

PLANT HIRE w: flanneryplanthire.com

CREDIT ACCOUNT APPLICATION

COMPANY TRADING NAME & ADDRESS: COMPANY REGISTRATION NO.:

DATE OF INCORPORATION:
NATURE OF BUSINESS:
ESTIMATED MONTHLY SPEND £:

COMPANY REGISTERED OFFICE ADDRESS (IF DIFFERENT FROM ABOVE): ANNUAL TURNOVER £/000K:

IF UNINCORPORATED - PROPRIETOR/PARTNERS FULL NAME & ADDRESS:

ACCOUNTS CONTACT DETAILS BUYER CONTACT DETAILS

CONTACT NAME: CONTACT NAME:
EMAIL ADDRESS: EMAIL ADDRESS:
TEL NO.: TELNO.:
FAXNO.: FAX NO.:

BANKING DETAILS INVOICE DETAILS

ADDRESS & POSTCODE:
PAYMENT METHOD: CHEQUE BACS

PLEASE ENTER YOUR ACCOUNT DETAILS BELOW

BANK NAME:

ACCOUNT NO.:

DO YOU NORMALLY ISSUE ORDER NUMBERS:  YES I O NO I

HOW WOULD YOU LIKE TO RECEIVE
YOUR INVOICES: EMAIL I U POST I

PLEASE ENCLOSE A COPY OF YOUR LETTERHEAD - ALL SECTIONS MUST BE COMPLETED IN FULL BEFORE APPLICATION CAN BE ACCEPTED

SORT CODE:

Registered in England No. 1058421
VAT Registration No. 236 2899 34

Flannery Credit Account Application 06-2020



FLAN N E RY Head Office - Flannery House, Third Way, Wembley, Middlesex. HA9 O0RZ
® t: 0208 900 9290 e: accounts.receivable@flanneryplant.co.uk

PLANT HIRE w: flanneryplanthire.com

INSURANCE BROKER DETAILS

BROKER NAME: CONTACT NAME:
POLICY NUMBER: CONTACT EMAIL:
EXPIRY DATE: LIMIT ANY ONE ITEM: CONTACT TEL NO.:

PLEASE PROVIDE COPY OF INSURANCE CERTIFICATE FOR:

‘ m

HIRED IN PLANT INSURANCE / CONTRACTORS ALL RISKS INSURANCE PUBLIC & PRODUCTS LIABILITY INSURANCE

HIRE, GOODS & SERVICES

We hereby request P Flannery Plant Hire (Oval) to provide goods and/or services subject to our conditions of business including those listed below.

CONDITIONS:

1. All Hire contracts are to modified CPA Model Conditions (July 2011), attached below. These terms shall be incorporated into any contract to the entire exclusion of all other terms and conditions
Damage to Tyres and all punctures are the responsibility of the hirer

Hirer to insure comprehensively against loss, theft, damage and all other risks

All damages are chargeable to the hirer as well as cleaning charges for machines returned excessively dirty

Hirer is responsible for health and safety weekly inspections

We operate a strict credit limit with all customers. If you exceed your limit at amytime you agree to pay sufficient sufficient funds to bring your account balance below your credit limit

We reserve the right to withdraw credit facilities if these terms are not adhered to.

If you do not exceed your credit limit our credit terms are strictly 30 days net end of month

© © N o o & w0 N

All queries to be notified to Head Office within 10 days from date of invoice

In processing your application for credit facilities we may make enquiries of credit agencies or other third parties who may record those enquiries. We may also disclose information about the
conduct of your account with us to credit agencies or other third parties. The information obtained from or provided to credit reference agencies or other third parties may be used in assessing
further applications for credit terms, for debt collection, for tracing and for fraud prevention.

DECLARATION

This application is to be signed CONTACT NAME: DATE:
by a Director /Partner / Proprietor

only. It may be the case that the

credit facility may only be granted

if a personal guarantee is entered

into. If this is the case, we will

advise you separately.

By signing this document you

are only binding your company /

partnership / business to PRINT NAME: POSITION:
P. Flannery Plant Hire (Oval)

Terms & Conditions.

...AND FINALLY, WHERE DID YOU HEAR ABOUT US?

SALES REP I j GOOGLE / SEARCH I SOCIAL MEDIA I WEBSITE I
NAME: OTHER I

PLEASE ENCLOSE A COPY OF YOUR LETTERHEAD - ALL SECTIONS MUST BE COMPLETED IN FULL BEFORE APPLICATION CAN BE ACCEPTED

Registered in England No. 1058421
VAT Registration No. 236 2899 34

Flannery Credit Account Application 06-2020
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