for

CREDIT PROPOSAL

Existing Customer

New Customer

Sales Executive

Company Trading Name

Address

Post Code

Tel No. |

| FaxNo |

Web Address

N.B. Please state previous address on a separate sheet if you have been at present
address less than 3yrs *Please tick where appropriate

Limited Co |

| Partnership

| *Sole Trader |

Date Established

Registered No. if Limited Co.

Accounts attached

*Yes |

[*No_|

Type of Business

Customer Contact (name of Managing Director/Senior Partner or other Authorised Signatory)

Name

Position/title

Contact No

e-mail address

Personal Addresses

of partners / senior directors

Name

Address

Date of birth

Time at address

Proposed Contract(s)

Quote No. (if applicable)

Vehicle(s) required

Colour(s) | Trim(s) |
Extra’s
Rental Pattern Monthly Rental Total Credit
Line
Bank Details
Bank Address Sort Code Account Number

Data Protection Act 1984: I/we give permission to Gofor Finance Ltd, and third parties instructed by Gofor Finance Ltd to underwrite the following:

I/we consent to Gofor Finance Ltd using and disclosing the information contained in this form about my/our account(s):-

1. To make enquiries of authorised agents and licensed credit reference agencies for credit assessment purposes. Such agencies will keep a record of the enquiry, and will
share that information with other businesses.

2. To make similar enquires also to the business principal Directors/Partners

3. Toassist in fraud prevention and detection, and tracing debtors.

4. For registration in the event of serious account default with licensed credit reference agencies.

Under the Data Protection Act 1984 (The Act), information held by Gofor Finance Ltd will be used only for the purposes registered under The Act, including general business
@19. Should you accept our proposal and have satisfied yourself with the contents of our specimen contract, please sign below.

purposes, making credit decisions and
Upon receipt of this signed document
for completion.

Signature:

Print Name:

Company Reg 317400

Date:

roceed with the set-up of your account on our system, and send a hard copy of the contract along with other relevant paperwork

Gofor Finance Ltd ,42 Craighall Road, Edinburgh, EH6 4RU

Telephone: 0845 299 0450 Facsimile 0845 280 4945



Owner
Sticky Note
Please print and sign here before faxing back to 0845 280 4945
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