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Application for Credit Account 
 
Please state below the details of your company where applicable or similar information that 

you think may be relevant. 

 

Full Company Name:  _______________________________________ 

 

    _______________________________________ 

 

(State if Limited and where not Limited please state the name(s) of the individual(s) or 

Limited company trading under this name.) 

 

Number of Years Trading: _______________________________________ 

 

Type of Business:  _______________________________________ 

 

Business Address:  _______________________________________ 

 

    _______________________________________ 

 

    _______________________________________ 

 

Office Telephone:  ____________________  Fax: ______________ 

 

Sites Telephone:  _______________________________________ 

 

Mobile Telephone:       ___________________  Name:______________ 

 

Names of Directors:  ________________________________________ 

 

    ________________________________________ 

 

Names of Cheque Signatories: ________________________________________ 

 

Accounts Payable Administrator:________________________________________ 

 

Email Address:   ________________________________________ 

(Invoices emailed on the 5
th
 working day of each month to this email address) 

 

Company Bank:   ________________________________________ 

 

Address:   ________________________________________ 

 

    ________________________________________ 

    

VAT No:   ________________________________________        P.T.O. 

159 South Circular Rd. (Beside National Stadium) Dublin 8 

           Phone: 453 4288                 Accounts: 453 2595            
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Please state below the names, addresses and telephone numbers of three suppliers with whom 

you hold a credit account that we may contact for credit references. 

 

Name:        1. ________________________________________ 

 

Address:   ________________________________________ 

 

    ________________________________________ 

 

Telephone:   ________________________________________ 

 

 

Name:        2. ________________________________________ 

 

Address:   ________________________________________ 

 

    ________________________________________ 

 

Telephone:   ________________________________________ 

 

 

Name:        3. ________________________________________ 

 

Address:   ________________________________________ 

 

    ________________________________________ 

 

Telephone:   ________________________________________ 

 

 Copy of current Phone Bill enclosed. 

 

Period of Credit 

The normal period of credit allowed by us is strictly 30 days from date of invoice unless 

otherwise agreed by us in writing in advance. 

 

Please note: to qualify for a 30 day credit account a minimum of €500 in hire must be reached 

each month, if this is not reached you may be placed back on a cash basis. 

 

Attached you should find a copy of our conditions of hire.  If not please ask for a copy. 

Before signing below ensure that you have read, understand and accept our conditions of hire. 

 

Declaration 

1. I declare that the information that I have given on this form is correct to the best of 

my knowledge. 

2. I have read, understand and agree to be bound by the conditions of hire of Hire Here 

Ltd. 

 

Signed:  _______________________   Block Capitals:__________________________ 

 

Duly authorised to sign on behalf of: 

 

Company Name: _______________________________             Date:______________ 

 

If you have any of your own business documents such as headed paper, business card, 

compliment slip, etc please enclose a copy. 

 


