

Fleet New Business Application

Please complete the form below as accurately as possible. Once completed please, sign, date and return to Startins Fleet.

Company Details

	Company Registered Name
	

	Company Trading Name
	

	Company Reg Number
	
	

	

	Business Type
	PLC
	
	LTD
	
	
	
	LLP
	
	
	
	Other
	



	VAT Registered
	Yes
	
	No
	
	
	VAT Number
	

	Registered Office Address
	
	

	
	

	
	
	Post Code
	



	Trading Address
	

	
	

	
	
	

	
	Post Code
	

	Trading Address Status
	Owned
	Yes
	
	No
	
	
	
	Leased
	Yes
	
	No
	



Company Information

	Nature of Business
	

	Turnover
	

	Phone Number
	
	Website
	



Parent Company Information

	Parent Company
	Yes
	
	No
	
	Company Reg No
	

	Parent Company Name
	



Bank Details

	Bank Name
	

	Account Number
	
	Sort Code
	

	Account Name
	
	Time Held
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Contact Details

	Name
	

	Job Title
	

	Phone Number
	
	Mobile
	

	Email Address
	



Declaration
I confirm that by signing below, the information I have presented is correct and will be used for credit checking purposes. I declare that I have the authority within my organisation to provide the required information on its behalf. Furthermore, I consent Startins may, from time to time, conduct searches on my business and its officers.



Signature: 	 Job Title: 	

Print Name: 	 Date: 	

[image: ]
Office Use
This section is to be filled out by a member of the Startins Team only. You do not need to fill out this section of the form.

	Type of Customer
	
	Credit Requested
	£                                

	Fleet Size
	Car
	
	Van
	
	Immediate Requirements
	

	Profile Requested
	
	Payment Terms Requested
	

	Maintenance
	Yes
	
	No
	
	Introducer Details
	

	Commitment Form Completed?
	Yes
	
	No
	
	
	



	Head of Group Accounts Sign & Date:
	

	Group Operations Directors Sign & Date:
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