
Application for Credit Facilities
This form must be processed before first delivery 

Company Details: 
Business / Trading Name:

Business Description:

(Registered) Business Address:

Contact Name:

Telephone Number: Email Address:

Business Type:  Ltd   Plc   Partnership   Sole Trader  

Ltd / Plc Companies Only: 
Company Registration Number:    Date of Incorporation:   

Directors Names:

Sole Traders / Partnerships Only (please continue to a separate page if necessary): 
Director Name: Date of Birth:   

Home Address:

Director Name: Date of Birth:   

Home Address:

Invoicing/Accounts Details: 
Invoice / Accounts Address:
[Invoices and statements will be sent via email]

Contact Name:

Telephone Number: Email Address:

Are Purchase Order Numbers mandatory on invoices:  Yes   No   Credit Limit Requested (£):

VAT Domestic Reverse Charge: 
Are you VAT Registered:  Yes   No   If yes, please provide confirmation of VAT Registration Number 
Are you CIS Registered:  Yes   No   If yes, please provide confirmation of CIS Verification Details 
Are you considered an End User or Connected/Intermediary User for the purposes of VAT DRC:  Yes   No  

Bank Details: 
Bank Name & Address:

Account Name:

Sort Code: Account Number:   

Trade References: 
Name & Address:

Telephone Number: Email Address:

Name & Address:

Telephone Number: Email Address:

Please provide copies of the following (if applicable): 
Hired‐In Plant Insurance    Letterhead   IPAF Membership   

Credit Terms Agreed Are Strictly 60 Days

I confirm that payment will be made end of month following the month of Invoice and any variation to these payment terms must be agreed in 
writing. I also confirm that I understand that we are responsible for the replacement cost of any hired equipment should the equipment be 
damaged or lost whilst on hire to us. I also confirm our consent to your processing of personal data which includes use for marketing purposes and 
credit referencing purposes.  In processing your application for credit facilities, we make enquiries to credit reference agencies and other third 
parties who may record those enquiries. We may also disclose information about the conduct of your account to credit reference agencies and other 
third parties. I hereby confirm that I am authorised to apply for a trade account on my companies behalf and that I have read and agree to the Safe 
Mewp Ltd. terms and conditions of hire and sale.
Name: Position:

Signature: Date:

Please complete in BLOCK CAPITALS

Company Registration No. 14651029. Registered Office: Safe Mewp Limited, Unit 1, Broomfield Road, Birmingham, B23 7QA

Please return the signed application form and additional documents to:
info@safemewp.com or Safe Mewp Ltd. Unit 1, Broomfield Road, Birmingham, B23 7QA




