
 
 

BUSINESS USER PROPOSAL FORM  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE NOTE: 
 
In order to provide contract hire facilities, credit checks need to be made against the partners, directors, sole traders, or company 
wishing to enter into the agreement.  In carrying out credit checks we will register the names and addresses, but no other details, with 
a licensed credit reference agency.  A record of the search will be kept by the agency and ourselves. By completing and returning this 
form you agree to these checks being carried out. 
 
 BUSINESS USER DETAILS 
 

Company Type - Sole Trader �     Partnership �     Limited Company �                             Premises – Owned �   Rented �   
 
Full Trading Name ___________________________________________  Contact Name  __________________________________ 
 
Business Address ___________________________________________________________________________________________ 
 
Postcode _______________________  Tel. No. ____________________________  Year Established ________________________ 
 
Company Reg. No. ______________  Nature of Business ________________________________ No. of Partners / Directors ______ 
 
Ultimate Parent Company (if applicable)  _________________________________________________________________________  
 
 
BUSINESS BANK ACCOUNT DETAILS 
 
Name of Bank  _______________________________________________________________  Sort Code ______ - ______ - ______ 
 
Account No.  _____________________  Name of Account  ____________________________________  Time with Bank  ________   
 
Branch Address ______________________________________________________________  Post Code _____________________ 
 

 
PARTNER / DIRECTOR / PERSONAL DETAILS 
 
Title ______  First Name ____________________________  Initial _________  Surname __________________________________ 
 
Address __________________________________________________________________________________________________ 
 
Postcode _______________________  Tel. No. _________________________  Time at Address _________ yrs  ________ Months 
 
If less than 5 years please give previous address __________________________________________________________________ 
 
__________________________________  Post Code ____________________ Time at Address _________ yrs  ________ Months 
 
Previous / Maiden Name ____________________________________________ Date of Birth ______________________________ 
 

�Married   �Divorced / Separated   �Owner   �Living with Parents 

�Single   �Widowed   �Tenant   �Number of Dependants 
 

 
PARTNER / DIRECTOR / PERSONAL DETAILS 
 
Title ______  First Name ____________________________  Initial _________  Surname __________________________________ 
 
Address __________________________________________________________________________________________________ 
 
Postcode _______________________  Tel. No. _________________________  Time at Address _________ yrs  ________ Months 
 
If less than 5 years please give previous address __________________________________________________________________ 
 
__________________________________  Post Code ____________________ Time at Address _________ yrs  ________ Months 
 
Previous / Maiden Name ____________________________________________ Date of Birth ______________________________ 
 

�Married   �Divorced / Separated   �Owner   �Living with Parents 

�Single   �Widowed   �Tenant   �Number of Dependants 
 
 

PLEASE COMPLETE ALL SECTIONS – PLEASE FAX BACK TO: 0845 166 2406 

 


