
  
 
 
 
 

21 Tarran Way North, Tarran Industrial Estate, Moreton Wirral, CH46 4UA. 
T: 0151 334 7682 F: 0151 334 9373 E: info@hoistuk.com 

W: www.hoistuk.com 
 
 

NEW CUSTOMER ACCOUNT FORM 

 

 
 

Company Name:  

Registered Company No.  

Registered Address:  

  

  

  

Trading Address:  

  

  

  

  

Telephone No.  

Vat No.   

Website:  

Email:  

 

Accounts Contact 
Name:  

Telephone No.   

Email:  

Purchasing Contact 
Name:  

Telephone No.   

Email:  

http://www.hoistuk.com/


Please provide us with details of two companies who you have been purchasing 
from for the last two years. 

 

Your credit account will be subject to a credit check before opening. 
 

Our invoice terms on credit accounts are strictly 30 days from the date of invoice. 
 

Please indicate below how you wish to pay your invoices: 

BACS               CHEQUE               PROFORMA 
 

                               Estimated amount of credit required: …………… 

 

 Please complete the below section: 

 

 
 HOIST UK LIMITED, ACCOUNTS USE ONLY        

                                                                                                                                                                               

 

Company 1 Company 2 

Name:  Name:  

Address:  Address:  

    

    
    

Telephone:  Telephone:   

Name:  

Position:   

Signature:   

Date:  

Credit Checks  Credit Terms Agreed By 

References 
Checked   

 Name  

Credit Limit 
Bureau   

 Signature   

Credit Limit 
Given 

 Position   

Terms Agreed   Date  


	Company Name: 
	Registered Company No: 
	Reg stered Address: 
	Reg stered AddressRow1: 
	Reg stered AddressRow2: 
	Reg stered AddressRow3: 
	Trading Address: 
	Trading AddressRow1: 
	Trading AddressRow2: 
	Trading AddressRow3: 
	Trading AddressRow4: 
	Telephone No: 
	Vat No: 
	Website: 
	Email: 
	Name: 
	Telephone No_2: 
	Email_2: 
	Name_2: 
	Telephone No_3: 
	Email_3: 
	Name_3: 
	Name_4: 
	Address: 
	Address_2: 
	Company 1Row3: 
	Company 2Row3: 
	Company 1Row4: 
	Company 2Row4: 
	Company 1Row5: 
	Company 2Row5: 
	Telephone: 
	Telephone_2: 
	Estimated amount of credit required: 
	Name_5: 
	Pos i t i on: 
	Date: 
	References Checked: 
	Name_6: 
	Cred i t L i m i t Bureau: 
	Signature: 
	Cred i t L i m i t G i ven: 
	Pos i t i on_2: 
	Terms Agreed: 
	Date_2: 


