UNITED POWERED ACCESS

NEW ACCOUNT
APPLICATION FORM

United Powered Access
UPA Court

Lymm Service Area

Cliff Lane

Lymm

WA13 0SP

£.01925 302 020
info@upa-uk.com
www.upa-uk.com

| SECTION A - TO BE COMPLETED BY ALL APPLICANTS

FULL COMPANY NAME

NATURE OF BUSINESS

FULL TRADING ADDRESS OMPA P
Limited
Non-limited (Partnership/Sole Trader)
Other (Please specify)
Postcode Company Reg. No.
Telephone No. VAT Registered (Tick Box) Yes | No |
Fax No. VAT No. (if registered)
Email Credit Required

ACCOUNTS PAYABLE DEPARTMENT

Contact Name

Contact Name

BUYING AUTHORITY

Telephone No.

Telephone No.

Email Address

Email Address

PLEASE PROVIDE THE NAMES AND ADDRESSES OF TWO TRADE REFEREES

Name Name
Address: Address:
Telephone No. Telephone No.

Period Known

Period Known

| / we accept the terms and conditions of the construction plant hire association modern terms for the hiring of plant and agree to be bound by these. | / we understand
and accept as the basis of trading and the terms and conditions of payment on 30 days from month end of invoice and that we shall reserve the right without prejudice
to any other remedies, to recover the goods when any sum due remains unpaid . In the event that we do not adhere to your terms of trade details of our payments

performance may be passed to a licensed credit reference agency.

Signed

Print Name

Position

Date

SECTION B - INSURANCE DETAILS

Under the CPA terms and conditions it is the hirer’s responsibility to insure equipment for damage and loss whilst on hire.
Please supply the following details of your insurance policy and include a copy of your policy with this application:

PROTECTION DETAILS REMERILNIE,

Policy Reference

SECTION C- HOW DID YOU HEAR ABOUT US?

SECTION D - CONTACT PREFERENCES

Phone call from UPA Visit from UPA

Tell us if you would like to receive any of the following communications:

Saw a machine on site Previous User

Daily Machine Availability

General Marketing Emails

Recommendation Internet Search

Weekly Machine Availability

Special Offer Emails

SECTIONE-TOBE

COMPLETED BY UPA

Account Number

Credit Limit

Checked By

Authorised By

Account Manager
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