A UtD T Dtlve Proposal Form — Business User

5 High Street, Evington, Leicester, LE5S 6FH TEL: 08443 572 373 FAX: 0872 111 3990 E: sales@Ileicesterautomotive.co.uk

CUSTOMER DETAILS

Company Type: Sole Trader Partnership Limited PLC
Full Name and Trading Style Contact Name :

Business Address County:

Postcode Tel No : Year Established

Co Reg No Nature of Business VAT Reg No
Premises Leasehold Freehold

Ultimate Parent Company

BUSINESS BANK DETAILS

Name of Bank Sort Code
Account No Time with Bank
DIRECTOR/ PARTNER/PERSONAL DETAILS
Title First Name Initial Surname
Address | County: |
Postcode Tel No : Time at address yrs
If less than 3 years, please give previous address:
County: Postcode Time at address yrs
Previous/Maiden Name Date of Birth
Married Divorced/Separated Single Widowed
Owner Living with Parents Tenant Number of Dependants
DIR OR/ PAR R/PERSONAL D A
Title First Name Initial Surname
Address County:
Postcode Tel No : Time at address yrs

If less than 3 years, please give previous address:

County: Postcode Time at address | | yrs | |
Previous/Maiden Name Date of Birth

Married Divorced/Separated Single Widowed

Owner Living with Parents Tenant Number of Dependants

By completing the above your company is aware we and/or 3" Additional Info: up-to-date management accounts —

parties will be carrying out a credit search and should this be

. ) which must include a full Profit & Loss and Balance
successful you agree to proceed with your vehicle order as per our

agreed quotation. Sheet
Sign: New company’s & Sole Traders: full up-to-date
management information & business bank
Print: Date statements (last 3 mths) + proof of residency in the

form of driving licence, passport or utility bill.




