
Names And Address Of Two Trade References 

Name:   __________________________________________ 
 
Address: __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
Tel No.:  __________________________________________ 
 
Fax No.:  __________________________________________ 
  

Name:   __________________________________________ 
 
Address: __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
Tel No.:  __________________________________________ 
 
Fax No.:  __________________________________________ 
  
 

New Account Application Form 

Trading Name:  _____________________________________ 
 
Trading Address: _____________________________________ 
 
          _____________________________________ 
 
          _____________________________________ 
 
          _____________________________________ 
 
Post Code:    _____________________________________ 
 
Tel No.:      _____________________________________ 
 
Mobile No:     _____________________________________ 
 
Sales Contact:  _____________________________________ 
 
Sales E-Mail:   _____________________________________ 

Limited Company Registered Office Address: 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
Company Registration Date: ___________________________ 
 
Company Registration No.:  ___________________________ 
 
Sole Prop / Partnership / Limited Company * 
 
1. Name(s) & Address(es) 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
2. Name(s) & Address(es) 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 

Account Contact Name & Position 
 
Name:   __________________________________________ 
 
VAT Registration No.: _______________________________ 
 
Type of Business: ___________________________________ 
 
No. of years trading:  ________________________________ 
 
Amount of monthly credit required:  £____________________ 
 
E-Mail Address:  ____________________________________ 

TOOL HIRE 

MAGNITO 
306 Biscot Road 
Luton 
Beds 
LU3 1AZ 

Tel: 01582-417070 
Fax: 01582-736875 
Email: sales@magnitotoolhire.co.uk 
Web: magnitotoolhire.co.uk 



Bankers Name & Address 
 
Name:   __________________________________________ 
 
Address: __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
      __________________________________________ 
 
Bank A/C Name.: ___________________________________ 
 
Bank A/C No.:   ___________________________________ 
 
Sort Code:      ___________________________________ 
 

For Office Use Only 
 
Acc No.: _______________      Credit Limit:   _______________                   C/R/1/A  Y / N 
 
                                                             C/R/2/A  Y / N 
 
Def N/C: _______________      Payment Terms: _______________                   C/R/1/R  Y / N 
 
                                                             C/R/2/R  Y / N 

Is your company part of a group? 
If Yes, please provide details 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
How did you hear of Magnito Tool Hire? 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 

* I / We hereby apply for a credit account. 
 
* I / We understand the settlement terms are strictly 30 days from date of invoice and failure to comply with these terms may result 
in closure of the account, unless an alternative written agreements exists. 
 
All goods supplied remain the property of Magnito Tool Hire until paid for in full. 
 

Please attach a sheet of your company letterhead. 
 
 
Sign:    _________________________________________    Print Name: _________________________________________ 
 
Position: _________________________________________    Date: _____/_____/_____ 

* Please delete as applicable 
 
Please return completed form to:   Magnito Tool Hire 
                       306 Biscot Road 
                       Luton 
                       Beds 
                       LU3 1AZ 

Do you have a contractor’s insurance policy to cover ‘Hired In’ equipment?  * Yes / No 
 
If ‘Yes’, please include a copy of the insurance certificate. 
 


