
FOR OFFICE USE ONLY: 
Director Signature:Account Approved: Credit Limit Reference:Trade References:

.................................................................................            ...............................................................

Date:Account Reference:

APPLICATION FOR A CREDIT ACCOUNT
Company Name:

Registered Address:

 Company Registration Number: VAT Registration Number:

Directors Names:

TRADE REFERENCES
Company Name and Address:

Tel:
Fax:

Company Name and Address:

Tel:
Fax:

Maximum Monthly Credit Required:

Bank Sort Code Bank Account Number

Bank Name and Address

I/We agree to operate our account in accordance with your terms and conditions. I/We understand your payment terms are strictly 30 days from date of invoice. I/We 
understand and accept that all equipment is hired under CPA terms and conditions. All invoice queries must be in writing within 14 days of dated invoice. I/We accept that 
we are responsible for Insurance of hired in plant and will supply a copy of my/our hired in plant insurance with this application.

Signed:                                                                         Please Print Name:                                                                   Date:
(This application form must be signed by a Director)

Insurance Company Name and Address: Insurance Policy Number:

Expiry Date:

Invoice Address:

Sole Trader/ PLC/ Limited Company/ Partnership/ LLP (delete as applicable)

Email:

Website:

(Please supply evidence of insurance upon submitting this form)

Telephone: 01453 51 95 51    www.rocketrentals.co.uk
Area 51, Bristol Road, Slimbridge, Gloucester, GL2 7DW

Registered Number  4210024    VAT Number  199 6315 56
Email: hire@rocketrentals.co.uk    Email: accounts@rocketrentals.co.uk

Telephone Number: Mobile Number:


