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ACCOUNT APPLICATION FORM

FULL COMPANY NAME:

OR
PRIVATE INDIVIDUAL:

TITLE FIRST NAME SURNAME

INVOICE ADDRESS:

POST CODE:

TELEPHONE NO: Landline number must be supplied by all customers

MOBILE: FAX:

CONTACT NAME:

EMAIL ADDRESS:

DIRECTOR:

TYPE OF BUSINESS:

VAT REG NO:

NO. OF YEARS YOU HAVE BEEN TRADING:

COMPANY REG NO:

REGISTERED COMPANY NAME:

REGISTERED ADDRESS:

PARENT COMPANY NAME:

SIGNATURE: DATE:

NAME IN BLOCK CAPITALS:

POSITION IN COMPANY:

PLEASE NOTE OUR PAYMENT TERMS ARE 30 DAYS FROM DATE OF INVOICE.
By opening an account with Container Hire Services Limited, you are deemed to have accepted our
Standard Terms and Conditions of Business a copy of which is enclosed with this form.

For Container Hire Services Limited use only:

Account numberissued: C........................
Account type: SALES / HIRE

Issuing Branch: UK...... Local office fax: ...




