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Account Application Form 
 

1. Type of Business Limited Company          Partnership         Sole Trader           Other   
  
2. Trading/Company 

Name 
 

  
3. Trading address  
  
  
  
  Postcode: 
 Tel No: Fax No: 
 Email: 
 Website: 
  
4. Delivery address  
  
  Postcode: 
 Tel No: Fax No: 
  
8. Names of Directors/   
    Partners   
   
   
5. Director/Partner’s   
    Home addresses   
   
 Postcode: Postcode: 
 Tel No: Tel No: 
  
6. Registered office  
    address.  

(If a limited company 
and 

 

different from company  Postcode: 
name and address) Tel No: Fax No: 

  
7. Company Registration  Date Registered: 
    No.  
  
9. No of years in  Years: Months: No of employees: 
    business 
  
10. Authorised   
      Buyers (print name)   
  
11. Accounts  
     department  Tel No: 
       (contact name)  
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12. Trade References (Should be long established major suppliers wherever possible) 
 
(i) Name and address   
  
  
  Postcode: 
 Tel No: Fax No: 
  
(ii) Name and address  
  
  
  Postcode: 
 Tel No: Fax No: 
 
NOTE: Conditions of granting an account are based upon the present trading style of the above company. 
Any changes in ownership or debenture must be notified in writing to our registered office immediately. 
  
14.  ACCEPTANCE CONFIRMATION 
 
Insurance Details 
Under the CPA terms and conditions it is the hirer’s responsibility to insure equipment for damage and 
loss while on hire. Please attach proof of hired-in plant insurance. 
 
       The details given above are correct to the best of my knowledge and belief and I/we agree that we 
 will accept your Terms and Conditions as stated overleaf. 
  
Signature: Date: 
  
  
Please complete and return to:  
Higher Access Limited, Unit 8 Bridgewater Close, Network 65 Business Park, Burnley, BB11 5TE.  
T: 08456 044054  F: 01282 411447  E: victoria@higheraccess.co.uk 
  
  

FOR OFFICE USE ONLY 
 

Allocated Account Code  
  
Credit/Cheque Limit   
(delete as appropriate)  
Payment terms  
  
Name of account manager  
  
Account authorised by Name: 

 
Date: 

 


