
APPLICATION FOR CREDIT FACILITY 
For Help Email pilecroppingservices@gmail.com

Owner:  Credit Control Manager Version:  PSCCF

Uncontrolled if printed or copied. Always check for latest version. Page 1 of 1 

A COMPANY LETTERHEAD AND TWO PROOFS OF ADDRESS MUST BE ENCLOSED WITH YOUR APPLICATION (e.g., UTILITY 
BILL).  THE APPLICATION MUST BE SIGNED BY A DIRECTOR OR THE OWNER OF THE BUSINESS. 

COMPANY DETAILS 

Company Name:         Limited   Sole Trader/Partnership   

Name(s) of Sole Trader/Partners___________________________________________________ UTR Number________________________ 

If you are a Sole Trader, how long have you been trading?______________________________ VAT Number________________________ 

Trading Address________________________________________________________________ End User Yes / No  CIS Registered    Yes / No 

_____________________________________________________________________________  Postcode__________________________ 

Landline No______________________________________Email_______________________________________________________________ 

Describe main business activity (housings, civils etc.)________________________________________________________________________ 

Email address for accounts correspondence_______________________________________________________________________________ 

Email address for purchasing correspondence_____________________________________________________________________________ 

Registered address___________________________________________________________________________________________________ 

_________________________________________________________________________ Company Reg No___________________   

Please state your credit requirement 
__________________________________________________________________________________________________________________ 

BANK DETAILS 

Name of Bank______________________________________________________________ 

Address___________________________________________________________________ 

__________________________________________________________________________ Postcode_________________________ 

Account No________________________________________________________________ Sort Code_________________________ 

TRADE REFERENCE (A) TRADE REFERENCE (B) 

Name  

Address 

Postcode 

Name  

Address 

Postcode 

Email Email 

Landline No Landline No 

INSURANCE 

Do you have insurance cover for hired plant?   Yes  No If Yes, please attach a copy. 

If no, you will need to purchase cover from us for an additional fee.  Please speak to one of our Hire Managers. 

SIC CODE (Please enter number) WHO IS YOUR PRIMARY CONTACT/BUYER? 
Name Landline No 

____________________________  
Position Email 

DECLARATION – must be made by a Director or the owner of the business 

By signing this declaration, I/we confirm that I/we have read and accept the CPA trading terms and conditions

Signature_____________________________________________________________ Date__________________________________________________ 

Name ______________________________________________________________    Position_______________________________________________ 

It will take 2-4 working days to process your application.  If you require services in the meantime, we are happy to deal on a payment on delivery basis.

Pile Cropping Serives is the trading name of PBS Hire Ltd
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