
Account Application Form

Company Details

Full Name:

Address:

Telephone No:

Nature of
Business:

Registered
Office:
(if different from above)

Type of Company: Limited Plc Sole Trader Partnership

If Limited Company Registration No.

If Limited for less than two years, please provide name and home address of Directors:

Name: Name:

Address: Address:

If Sole Trader / Partnership

Name: Name:

Address: Address:

Previous home address, if less than three years at current address:

Name: Name:

Address: Address:

References

Bank

Name:

Address:

Trade References

Name: Name:

Address: Address:

Tel / Fax Tel / Fax

Estimated Number Amount of Monthly

of Monthly Rentals: Credit Applied For: £

Account Application signed by:-

Name

Position

Signature

Date

Licensed Carriage Hire
390 Centennial Park
Centennial Avenue
Elstree
Herts WD6 3TJ

T: 0845 890 1000
F: 0845 890 3000
E: info@lchltd.com
www.lchltd.com


