Head Office:

\ Unit 1C
Winchester Grove

Great Barr
Birmingham
B44 9EG

T: 07799 096337

S HWRK www.sasattachments.co.uK

CREDIT ACCOUNT APPLICATION

COMPANY TRADING NAME & ADDRESS: GENERAL TELEPHONE NO:

GENERAL FAX NO:

NATURE OF BUSINESS:

ANNUAL TURNOVER £:

DATE INCORPORATED:

NO. OF EMPLOYEES:

COMPANY REGISTRATION NO: ESTIMATED MONTHLY SPEND:
CONTACT NAME: CONTACT NAME:
EMAIL ADDRESS: EMAIL ADDRESS:
TEL NUMBER: TEL NUMBER:
FAX NUMBER: FAX NUMBER:

BANKING DETAILS INVOICE DETAILS

PAYMENT METHOD: CHEQUE BACS ADDRESS/POSTCODE:
IF BACS PLEASE ENTER YOUR ACCOUNT DETAILS BELOW:
BANK NAME:
ACCOUNT NUMBER:
DO YOU REQUIRE ORDER NUMBERS ON THE INVOICES? YES NO
SORT CODE:
DO YOU REQUIRE OUR INVOICES BY A PARTICULAR DATE YES NO
IN ORDER TO MEET OUR PAYMENT TERMS?
IF YES PLEASE ADVISE DATE:
HOW WOULD YOU LIKE TO RECEIVE YOUR INVOICES? EMAIL POST

WHERE DID YOU HEAR ABOUT SHARK ATTACHMENTS

GOOGLE / SEARCH FACEBOOK TWITTER INSTAGRAM LINKEDIN PUBLICATIONS

SHARK ATTACHMENTS REP SHARK ATTACHMENTS WEBSITE OTHER

PLEASE ENCLOSE A COPY OF YOUR LETTERHEAD - ALL SECTIONS MUST BE COMPLETED IN FULL BEFORE APPLICATION CAN BE ACCEPTED




INSURANCE INFORMATION

INSURANCE BROKER DETAILS:

BROKER NAME:

NAME OF CONTACT:

POLICY NUMBER:

EXPIRY DATE:

LIMIT:

CONTACT EMAIL ADDRESS:

CONTACT TELEPHONE NO.:

CONTACT FAX NO.:

PLEASE PROVIDE COPY INSURANCE CERTIFICATE FOR:

|:| Hired In Plant Insurance/ Contractors All Risks Insurance

IF DRIVING VEHICLES OR PLANT ON PUBLIC HIGHWAYS PLEASE PROVIDE COPY INSURANCE CERTIFICATE FOR:

I:l Comprehensive Road Risk Insurance

Dear Sir / Madam,
RE: HIRED IN PLANT INSURANCE

Yours faithfully
for and on behalf of

Please accept this letter as confirmation that we authorise SHARK ATTACHMENTS to approach our insurers /
insurance brokers to obtain required insurance information relating to the hire by us of plant / vehicles.

We are also aware of our legal responsibilities that if any item of road registered plant is hired for in excess of
14 days it is our responsibility to ensure that the Motor Insurer’s Database (MID) is advised accordingly.

COMPANY NAME

SIGNED

DATE:

PRINT NAME

POSITION

HIRE, GOODS & SERVICES

We hereby request the company to provide good and/or services subject to company’s conditions of business including those listed below.

1. ALL PLANT HIRED UNDER CONSTRUCTION PLANT HIRE ASSOCIATION
CONDITIONS (CPA JULY 2011). THESE TERMS AND CONDITIONS

WILL APPLY IN PREFERENCE TO AND SUPERCEDE ANY TERMS AND
CONDITIONS REFERRED TO, OFFERED OR RELIED ON BY THE HIRER.
CLAUSE 21 APPLIES FOR ALL WEEKLY HIRES.

2. FULL TERMS AVAILABLE FROM OUR HEAD OFFICE UPON REQUEST.
3. PUNCTURES AND TYRE DAMAGE IS THE RESPONSIBILITY OF HIRER.
4. ALL DAMAGES ARE CHARGEABLE TO HIRER.

5. HIRER TO INSURE COMPREHENSIVELY AGAINST THIRD PARTY LOSS
AND ALL OTHER RISKS.

6. HIRER IS RESPONSIBLE FOR HEALTH AND SAFETY WEEKLY
INSPECTIONS.

7. SHARK ATTACHMENTS OPERATE A STRICT CREDIT LIMIT WITH

ALL ITS CUSTOMERS. IF YOU EXCEED YOUR LIMIT AT ANYTIME YOU
AGREE TO PAY SUFFICIENT FUNDS TO BRING YOUR

8. ACCOUNT BALANCE BELOW YOUR CREDIT LIMIT. WE RESERVE THE
RIGHT TO WITHDRAW CREDIT FACILITIES IF THESE TERMS ARE NOT
ADHERED TO.

9. IF YOU DO NOT EXCEED YOUR CREDIT LIMIT OUR CREDIT TERMS ARE
STRICTLY 30 DAYS NET END OF MONTH.

10.QUERIES TO BE NOTIFIED TO HEAD OFFICE WITHIN TEN DAYS FROM
DATE OF INVOICE.

11.IF ANY ITEM OF ROAD REGISTERED PLANT IS HIRED FOR IN EXCESS
OF 14 DAYS IT IS THE CUSTOMERS RESPONSIBILITY TO ENSURE THAT
THE MOTOR INSURER’S DATABASE (MID) IS ADVISED ACCORDINGLY

Declaration:

This application is to be signed by a Director of the company only. It may be
the case that the credit facility may only be granted if a personal guarantee
is entered into. If this is the case, we will advise you separately. By signing
this document you are only binding your company to Shark Attachments
Terms and Conditions

SIGNED

PRINT NAME

POSITION

PLEASE ENCLOSE A COPY OF YOUR LETTERHEAD - ALL SECTIONS MUST BE COMPLETED IN FULL BEFORE APPLICATION CAN BE ACCEPTED




