KDM HIRE

Equipment Rental Specialists

GREDIT ACCOUNT
APPLICATION FOR

Please email completed application form to:
accounts@kdmhire.com

Alternatively send via post to:
Accounts Department

KDM Hire Ltd

11 Killycolp Road

Cookstown

County Tyrone v
Northern Ireland " 9
BT80 9AD '_"

If you have any problems
completing this form

please contact our head office on
028 8676 6633

Open a Business
Credit Account Today!

Further information please visit kdmhire.com

&. Do U =




KOM HiRE CREDIT ACCOUNT
APPLICATION FORM

Company Name:

Address:
""""""""""""""""""""""""""""" Post Code
Telephone No. MobileNo.
Emal
gs‘lé'ﬂ;(‘ier/Partnership/Regisi&éd Company:
Home Address & Name of Proprietor/Partners/Directors
1.

Post Code:
2.
"""""""""""""""""""""""" Post Code:
Natureof Business:
VAT Registration No. How long business established:
Company Registration No. Monthly Cre't‘:'l‘i“f‘ Requirement:
.I;é.r;(‘)mr;‘Responsible for Accg;nts """"" Telephone No """""""""""
BankReference:
Bank Name & Address:
"""""""""""""""""""""""" Post Code:
Email
BankAccount No. Sort Code """"

Trade References - please provide full name, address and telephone No. of 2 independent trade references with which you
have had credit facilities for over 1 year.

Reference 1

Tel No. Email:
Reference 2
Tel No. Email:

| hereby apply for a Credit Account with KDM Hire Ltd. | confirm that all information provided is true and complete.
| agree to be bound to the conditions of KDM Hire Ltd.
| agree that KDM Hire Ltd. may carry out credit reference checks at their discretion.

Office Use only (please check box)
Trade Reference 1: Satisfactory  Yes

No| | Trade Reference 2: Satisfactory ~ Yes | | No | |

Credit Check completed Yes |:| No |:| Account Authorised |:| Declined |:|

Other Notes:
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