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CREDIT APPLICATION

	1
	Full trading name:      
Trading Address:      
Post Code:     
Tel:                                       Fax                                      Email:      

	2
	Registered Office (if not above) 

     

	3
	Year of incorporation:       Co. Registration No:      

	4
	If trading as a Partnership, please list names and addresses of all partners:
      
Date of commencement:      

	5
	Bankers Name:      
Bankers Address :      .
 Postcode:      

	6
	Name and address of two trade references:

Name & Address:      
Postcode:                                                          Contact Name:     
Tel:                                                                   Fax:      
A) Name & Address:     
Postcode:                                                         Contact Name:      
Tel:                                                                  Fax:      


	7
	Maximum Monthly credit required : £     

	8
	Name(s) managing Directors/Partners:      

	9
	Name of person responsible for account payment:      

	
	· Will you be using purchase numbers/cost centre ref numbers?                        FORMDROPDOWN 
       

· Should these be insisted upon?                                                                          FORMDROPDOWN 
                                                                                

· Do you wish to restrict booking to specified authorised Personnel?                 FORMDROPDOWN 
               

(if yes, please list names):      

	10
	Which Services will you require (please check)
Bike  FORMCHECKBOX 
  Van  FORMCHECKBOX 
   Regular Car  FORMCHECKBOX 
   Club Car FORMCHECKBOX 
   Exec. Car  FORMCHECKBOX 
 Meet and Greet  FORMCHECKBOX 

Overnight Delivery  FORMCHECKBOX 
 International Delivery  FORMCHECKBOX 
 

( All goods carried to RHA Terms and Conditions Payment terms 14 days)


We hearby request that you open a credit account. I being an authorised officer of this business, do agree that all accounts issued to us will be paid in accordance with your Terms and Conditions.

Signed:……………………………….      Print:                                                           Date:      
(signature must be completed prior to return)
Please complete and return to the address below:
91 Station Road, West Drayton. Middlesex UB7 7LT

Tel: 01895 444333 Fax 01895 449961

