ME PLANT HIRE LTD CUSTOMER INFOMATION FORM
Crag Avenue 

Clondalkin Industrial Estate

Dublin 22.

Phone:
 01-4570457

Fax:
 01-4570288

Mobile: 087-2522050

E-Mail:- meplant @eircom.net
Website:- www.meplanthireltd.ie

Trading Name:

___________________________________________________________________

Business Address:
___________________________________________________________________

___________________________________________________________________

Home Address: 

 ___________________________________________________________________

___________________________________________________________________

Director’s Names:
 ____________________________

_______________________________

Tel No: 


____________________________   
Fax No: ________________________

Mobile No

____________________________

Home No. _______________________

Vat No:


 ____________________________  
Company Reg. No: ________________

Register Office Address:
____________________________________________________________________

E-Mail Address:

____________________________________________________________________

WWW Address:

____________________________________________________________________

Account Contact Name:
 ___________________________

Credit Limit Required: €___________

Signatures on Cheques: 
____________________________________________________________________

Name & Address of Bank: ____________________________________________________________________

____________________________________________________________________

Turnover:

___________________________

No of Years in Business
___________

No of Employee’s:
___________________________

Current Sites Location:
 ____________________________________________________________________

____________________________________________________________________

Supplies Reference  (Preferable Hire Companies)

1.____________________________________


2._______________________________
_____________________________________


   ______________________________

Tel: _________________________________


Tel: ____________________________

Requested By:

 __________________________________________________________________
Position in Company:
 ___________________________________________________________________

Limited Co
   
Sole Trader


Partnership 

Private Use:- 

Accounts Office Only                                                      

Accounts Opened: Yes[__]  NO[__]


Date:


____________________

Account Number:

  ___________________

Credit limited approved: 
£-___________________
