
 
 

 
APPLICATION FOR A CREDIT ACCOUNT 
 
TRADING NAME:_________________________________________________________________________________ 
INVOICE ADDRESS:________________________________________________________________________________ 
_________________________________________________________________POST CODE:____________________                                                                                                                                             
 
PHONE NO:________________________MOBILE:________________________ CONTACT:______________________     
EMAIL ADDRESS ACCOUNTS:________________________________________________________________________ 
EMAIL ADDRESS OTHER DEPTS:______________________________________________________________________ 
_______________________________________________________________________________________________ 
THIS SECTION IS FOR LIMITED LIABILITY COMPANIES. 
COMPANY NAME:________________________________________________________________________________ 
COMPANY REGISTERED OFFICE:_____________________________________________________________________ 
__________________________________________________________________COMPANY NO:_________________ 
_______________________________________________________________________________________________ 
THIS SECTION FOR SOLE PROPRIETORS OR PARTNERSHIPS. 
OWNERS/PARTNERS NAMES AND HOME ADDRESSES: 
1._____________________________________________________________________________________________ 
2._____________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
TWO TRADE REFERENCES: 
1. NAME:_______________________________________ 2. NAME:________________________________________ 
    PHONE:______________________________________      PHONE:_______________________________________ 
    EMAIL:_______________________________________     EMAIL:________________________________________ 
    OFFICE USE ONLY:______________________________     OFFICE USE ONLY:_______________________________ 
_______________________________________________________________________________________________ 
 
AMOUNT OF CREDIT REQUIRED: £__________________ 
_______________________________________________________________________________________________ 
PERSONS AUTHORISED TO SIGN FOR EQUIPMENT 
NAMES:                                                                                         SPECIMEN SIGNATURE: 
1.__________________________________________        ________________________________________________ 
2.__________________________________________        ________________________________________________ 
3.__________________________________________        ________________________________________________ 
4.__________________________________________        ________________________________________________ 
5.__________________________________________        ________________________________________________ 
_______________________________________________________________________________________________ 
 
I AM FAMILIAR WITH, AND HEREBY ACCEPT, WIRRAL HIRE’S TERMS AND CONDITIONS OF TRADING IN THEIR 
ENTIRETY AND WITHOUT RESERVATION, AND THAT WIRRAL HIRE’S TERMS AND CONDITIONS TAKE PRECEDENCE 
OVER OUR OWN, UNLESS AGREED OTHERWISE IN WRITING. 
 
SIGNED:_____________________________________        POSITION IN FIRM_________________________________ 
_______________________________________________________________________________________________ 
PLEASE EMAIL/POST/FAX BACK COMPLETED APPLICATION FORM, ALONG WITH A SAMPLE LETTERHEAD/OFFICIAL 
ORDER TO: admin@wirraltoolhire.com  OR 0151 644 7515 
_______________________________________________________________________________________________ 
FOR OFFICE USE ONLY 
 
 
 
 
 
_______________________________________________________________________________________________ 

WIRRAL HIRE STAFF 

WIRRAL TOOL HIRE 
WHF 006C 

mailto:admin@wirraltoolhire.com

