
 
 

                                               REQUEST FOR CREDIT FACILITIES 
 

COMPANY 

NAME_______________________________________________________________________________ 

 

COMPANY ADDRESS_________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

EMAIL ADDRESS_____________________________________________________________________ 

 

CONTACT NAME_________________________CONTACT MOBILE_________________________ 

 

TELEPHONE NO.___________________________FAX NO.__________________________________ 

 

DATE ESTABLISHED_________COMPANY REG______________VAT NO____________________ 

 

TRADE REF. 1___________________________TRADE REF. 2________________________________ 

 

ADDRESS        ___________________________                          ________________________________ 

 

                          ___________________________                          ________________________________ 

                                             

TELEPHONE  ___________________________TELEPHONE  ________________________________ 

 

FAX_____________________________________FAX ________________________________________ 

 

BANKERS       ________________________________________________________________________ 

 

ADDRESS        ________________________________________________________________________ 

 

                          ________________________________________________________________________ 

 

TELEPHONE  ____________________A/C NO. _____________________SORT CODE____________ 

 

 

(PLEASE ATTACH A COPY OF YOUR COMPANY LETTERHEAD 

& CURRENT INSURANCE DETAILS.) 
 

I………………………………………being a Director of…………………………………………………… 

 

 

Agree that all transactions shall be subject to your conditions as the case may be operative at the time of any 

contract and that I will make full settlement of all monies due within one month from the date to which 

account is billed and that the questions have been truly and fully answered.  I hereby personally guarantee 

payment in respect of all sums due from the company to Hall Plant Hire together with all ancillary costs 

incurred.  I have retained a copy of this form for my records. I also give Hall Plant Hire Ltd permission to 

pass our details to Euler Hermes for Financial Insurance purposes. 

 

Signed…………………………………………… Dated………………………………………………… 

           

 


