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	Vehicle Details

	Make & Model:
	     
	Contract Length:  
	     

	Rental Profile:
	Contract Hire
	Monthly Rental:
	£      + VAT
	Annual Mileage:
	     


	Client Details

	Company Name:
	     
	Address:
	     

	Type of Business:
	     
	
	     

	Year Established:
	      (dd/mm/yyyy)
	
	     

	Company Reg No:
	     
	VAT No:
	     
	Town:
	     

	No of Partners:
	  
	County:
	     

	Main Phone
	     
	Postcode:
	     

	Property Status:
	     
	No. Fleet Cars:
	   
	Fin. Year End:
	      (dd/mm/yyyy)


	Contact Details

	Main Contact:
	     
	Direct Line:
	     

	Job Title:
	     
	Mobile Phone:
	     

	Email:
	     


	Sole Trader / Partners Details

	
	SOLE TRADER / PARTNER 1
	PARTNER 2
	PARTNER 3

	Title:
	Mr  FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms FORMCHECKBOX 

	Mr  FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms FORMCHECKBOX 

	Mr  FORMCHECKBOX 
 Mrs FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms FORMCHECKBOX 


	First Name(s):
	     
	     
	     

	Surname(s)
	     
	     
	     

	Date of Birth:
	      (dd/mm/yyyy)
	      (dd/mm/yyyy)
	      (dd/mm/yyyy)

	Address
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	City / Town:
	     
	     
	     

	County:
	     
	     
	     

	Postcode:
	     
	     
	     

	Time at address:
	  
	Years
	  
	Months
	  
	Years
	  
	Months
	  
	Years
	  
	Months

	Marital Status:
	     
	     
	     

	Residential Status:
	     
	     
	     

	Home Phone No:
	     
	     
	     

	Previous Address if less than 5 years

	
	SOLE TRADER / PARTNER 1
	PARTNER 2
	PARTNER 3

	Address:
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	City / Town:
	     
	     
	     

	County:
	     
	     
	     

	Postcode:
	     
	     
	     

	Time at address:
	  
	Years
	  
	Months
	  
	Years
	  
	Months
	  
	Years
	  
	Months


	Bank Details (Must be for the underwritten account i.e. for the company name on this application or if Sole Trader can be their personal account)

	Bank Name:
	     
	Address:
	     

	Account Name:
	     
	
	     

	Sort Code:
	     
	
	     

	Account Number:
	     
	City / Town:
	     

	Time with Bank:
	   (Years)
	   (Months)
	County:
	     

	
	Postcode:
	     


	Additional Information

	


Online prop: Monday, 07 November 2011 
Office 1, Badhan Court, Castle Street, Hadley, Telford, Shropshire.  TF1 5QX


Tel: 01952 699 030  Fax: 01952 222 740


PLEASE COMPLETE AND RETURN THIS FORM TO:


Email: � HYPERLINK "mailto:applications@solentvehicleleasing.co.uk" �applications@solentvehicleleasing.co.uk�  Website: www.solentvehicleleasing.co.uk








Sole Trader / Partnership Proposal Form











