
 
   
  Hire or Buy Group Ltd 
  Cosy Corner 
  Little Paxton 
  St.Neots 
  Cambs 
  PE19 6EH 

ACCOUNT APPLICATION FORM 
(A Company Letterhead is to accompany this application) 

Full Trading Name/s & Address - If Unlimited please supply Home Address 
 
 
 
 

 Postcode  
Tel:  Fax:  
Mobile:  Email:  

    

Account Address & Telephone No. - If different from above 
 
 
 
 
 Postcode  
Tel:   Fax:  
Mobile: Email: 
    

Ltd/Public Company  - Address of Registered Office 
 
 
 
 Postcode  
    
Company registration No. Year of Incorporation  

    

Parent Company:  

Business Type:   
Nature of Business:   

Introduced By:  

Huntingdon Depot 
Unit 8 St.Margarets Way 

Huntingdon Cambs PE29 6EB 
Tel: 01480 435751 
Fax: 01480 434846 

Biggleswade Depot 
Unit 3 Shortmead Ind. Estate, Sun Street 

Biggleswade Beds. SG18 0BP 
Tel: 01767 316464 
Fax: 01767 312407 

Stevenage Depot 
Unit 7 Hyatt Trading Est. Babbage Road 

Stevenage Herts. SG1 2EQ 
Tel: 01438 364555 
Fax: 01438 748480 



    

Credit Required             £ (NB: Our terms are strictly Nett Monthly) 
Order Nos. Required     YES/NO (Delete as applicable)  
Name of Person responsible for paying account  
Position Held 
Name of Buyer  

Name & Address of Bank 
 
 
 
 
 Postcode  
    

Two Trade References are required. To help speed up your application please include the fax no. of your 
references.                                  DO NOT USE ‘BUILDERS MERCHANTS’ 
Trade Reference 1 
 
 
 
 
 Postcode  
Tel:   Fax:  
    

Trade Reference 2 
 
 
 
 
 Postcode  
Tel:  Fax:  

In processing your application for credit facilities we may make enquiries of credit reference agencies and other third parties who may record 
those enquiries. We may also disclose information about the conduct of your account to credit reference agencies and other third parties. The 
information obtained from or provided to credit reference agencies or other third parties may be used when assessing further applications for 
credit terms, for debt collection, for tracing and for fraud prevention.  
 
Must be signed by a director, partner or proprietor of the business 

Signed:
…………………………………………….. Print Name:……………………………………….. Position……………………………………………. 

Where did you hear about our company? 
 
 
 
    

OFFICE USE  
 
    
    
    
    

   

I/We the undersigned hereby confirm that if credit facilities are approved the account will be paid as per your normal monthly terms, and I/We 
personally guarantee, jointly and severally, to indemnify you for any amount outstanding from time to time on the said account, in the event of 
non-payment by the company, in whose name such credit is hereby sought. 

 

   

I………………………………………………………………..(full name) being a Proprietor of ………………………………………………..… (the 
Customer) agree that all transactions of hire or sale shall be subject to your hire or sale conditions as the case may be operative at the time of 
any contract of hire or sale and I will make full settlement of all monies due within one month from the date of your invoice and that the questions 
have been truly and fully answered. I hereby personally guarantee payment in respect of all sums due from the Customer to Hire or Buy Group 
Ltd, together with all ancillary costs incurred. I have retained a copy of the form for my records. 

Signed:………………………………………………………………………………….. …………………..  Date:………………………………………………. 
 
 
In the presence of:………………………………………………………………………………………………………………………………………………… 

Directors Signature: 
 
…………………………………………………………………………………. 

Name (Block Capitals) 
 
…………………………………………………………………………………. 

Directors Signature: 
 
…………………………………………………………………………………. 

Name (Block Capitals) 
 
…………………………………………………………………………………. 

Witness: 
 
…………………………………………………………………………………. 

Occupation: 
 
…………………………………………………………………………………. 

Address:  
 
………………………………………………………………………………………………………………………………………………………………………. 


