ASR/Depot:

Credit Account Application Form | |

SECTION 1 LIM| TED

Registered Name: | Trading Name:

Registered Office Address: |

| [[ Post Code:

Invoice/Statement Address: |

Telephone Number (inc STD Code): |

Post Code:

Company Registration Number: |

Year Business Established: | Email Address: |

SECTION 2 NON-LIMITED ONLY

Trading Name: | | Industry/Nature of Business: | |

Type of Organisation: I:lSoIe Trader DPartnership I:l(Local) Government DCharity

Home Address of Owner/Partners: |

SECTION 3 (]o be completed by all customers)

What division of GAP are you interest in?

|:| Plant Hire |:| Survey & Safety DWe\fare Services |:| Lifting Services |:| Non-Mechanical DTrenching & Shoring

Year Business Established: |

Years at Present Address: |

Telephone Number (inc STD Code):|

Post Code: | Email Address: |

I:lToo\ Hire I:lTanker Services I:l Event Services I:l Pump Services I:l Power Generation I:l Environmental Services

Which industry do you work in? | |

What is your annual estimated spend on hire? | |

| agree to receive marketing communications, including promotions and updates, from GAP Hire Solutions. | understand | can withdraw my consent at
any time. See the Privacy Policy for details.

SECTION 4 TRADE REFERENCES (To be completed by all customers)

Name of Trade Reference: |

Name of Trade Reference: |

Address of Trade Reference: |

| | Post Code:

Address of Trade Reference: |

| | Post Code:

Telephone Number (inc STD Code):| Telephone Number (inc STD Code): |

Email Address: |

SECTION 5 DECLARATION (To be completed by all customers)

Please provide a copy of insurance policy for hired in plant |:| Enclosed

Are order numbers required? DYes DNO

Email Address:l

|/ WE ACCEPT AND AGREE TO COMPLY WITH YOUR NETT MONTHLY PAYMENT TERMS AND CONDITIONS ON OUR WEBSITE (UNLESS OTHERWISE AGREED IN WRITING).
|/ WE GIVE MY / OUR CONSENT TO A CREDIT SEARCH BEING MADE ON ME / US AS OWNER / PARTNER(S) OR DIRECTOR(S) OF THIS ORGANISATION BOTH NOW AND AT
ANY FUTURE DATE. |/ WE UNDERSTAND THIS SEARCH WILL BE RECORDED BY THE AGENCY AND MAY BE DISCLOSED TO SUBSEQUENT ENQUIRERS.

Signature: | Position: |
Print Name: Date: |

Please forward all new applications to newaccounts@gap-group.co.uk.
Credit account terms and conditions can be found on our website at http://www.gap-group.co.uk/terms-conditions

For office use only
T:N/R S: L: D: C: N/S/H P: B/C/V/M/O 1: Y/N



https://www.gap-group.co.uk/privacy-policy
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