
APPLICATION FOR CREDIT ACCOUNT 

I TO OLS, MACHINERY & PLANT HIRE 
Please return to accounts@toolmach.co.uk 

A COMPANY LETTERHEAD AND ONE PROOF OF ADDRESS MUST BE ENCLOSED WITH YOUR APPLICATION. 

THE APPLICATION MUST BE SIGNED BY A DIRECTOR OR AN AUTHORISED MEMBER OF STAFF. 

COMPANY DETAILS 

COMPANY NAME 

NAME(S) OF SOLE TRADER / PARTNERS 

IF A SOLE TRANDER, HOW LONG HAVE YOU BEEN TRADING 

TRADING ADDRESS 

TELEPHONE 

TYPE OF BUSINESS ACTIVITY 

REGISTERED BUSINESS ADDRESS 

COMPANY REGISTRATION NUMBER 

CREDIT REQUIRMENT* 

BANK DETAILS 

NAME OF BANK 

ADRESS OF BANK 

ACCOUNT NUMBER 

TRADE REFERENCE A 

NAME 

ADDRESS 

TELEPHONE 

EMAIL 

DECLARATION 

EMAIL 

POSTCODE 

POSTCODE 

VAT NUMBER 

*Please note we can only off er credit for a period of 30 days 

POSTCODE 

SORTCODE 

TRADE REFERENCE B 

NAME 

ADDRESS 

TELEPHONE 

EMAIL 

Must be signed by a Director of the Business or an authorised mem ber of staff 

By Signing this declaration I/we conflrm that I/we have read and accept the Terms & Conditions of ToolMach Ltd, for the 

hiring of tools, plant & equipment. Terms & Conditions can be found at www.toolmach.co.uk at the bottom of the page. 

SIGNATURE 

NAME 

DATE 

POSITION 

't may take up to 4 working days to process your application lf you require services in the meantime, 

we are happy to deal on a payment on delivery basis. We thank you for completing this document. 

DAWID KUCHARSKI 

JEN 07477131003 

JPL +48 516 666 200 

O www.toolmach.co.uk 

GLASGOW 

Unit 4, 9 1  Holmfauld Road, G51 4RY 

J 0141 2551820 

Ili glasgow@toolmach.co.uk 

LONDON 

152-160 City Road, EC1V 2NX 

J 0208 191 8648 

Ili london@toolmach.co.uk 

We equip your success, 

throughout the UK & lreland! 


	COMPANY NAME: 
	NAME OF: 
	SOLE TRANDER: 
	EMAIL: 
	TELEPHONE: 
	TYPE: 
	POST CODE: 
	POST CODE2: 
	ADDRESS: 
	REGISTERED ADDRESS: 
	VAT NUMBER: 
	REGISTERATION NUMBER: 
	CREDIT REQUIRMENT: 
	NAME OF BANK: 
	ADDRESS OF BANK: 
	POST CODE3: 
	SORT CODE: 
	ACCOUNT NUMBER: 
	TELEPHONE A: 
	ADDRESS2 A: 
	ADDRESS A: 
	NAME A: 
	NAME B: 
	ADDRESS B: 
	ADDRESS2 B: 
	TELEPHONE B: 
	EMAIL B: 
	EMAIL A: 
	DATE: 
	POSITION: 
	NAME: 


