
 
 

CORPORATE + MEDICAL FINANCE LTD 
 

CREDIT APPLICATION FORM 
 

 

BUSINESS DETAILS 
 

 
BUSINESS NAME…………………………………………………………………………………………….TIME IN BUSINESS……………………………..(STATE IF NEW BUSINESS) 
 
REGISTERED COMPANY NUMBER (IF LTD).……………………………………………………………DATE INCORPORATED………………………………………………..(IF LTD) 
 
ADDRESS………………………………………………………………………………………………………………………………………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………POSTCODE…………………………….…………………... 
 
CONTACT NAME………………………………………………………………...TEL…………………………………………………….FAX…………………………………………………….. 
 
MOBILE…………………………………………………………………………….EMAIL……………………………………………………………………………………………………………. 

 

PERSONAL DETAILS 
YOU MUST COMPLETE THIS SECTION IF YOU ARE A SOLE TRADER / PARTNERSHIP / LTD COMPANY TRADING LESS THAN 3 YEARS 

 

 
NAME………………………………………………………DOB………./…………./……… 
 
HOME ADDRESS…………………………………………………………………………... 
 
………………………………………………………………………………………………… 
 
………………………………………………………POSTCODE………………………….. 
 
HOME TEL………………………………………………………………………..…………. 
 
HOW LONG OCCUPIED………………………………………….OWNER / TENANT 
 
VALUE IF OWNED £.………………………………………………………………………. 
 
MORTGAGE OWING £.……………………………………………………………………. 
 
LAST ADDRESS (IF LESS THAN 3 YEARS)…………………………………………… 
 
………………………………………………………………………………………………… 

 
NAME……………………………………………………………..DOB…..….../….….../………. 
 
HOME ADDRESS………………………………………………………………………………... 
 
……………………………………………………………………………………………………… 
 
…………………………………………………………….POSTCODE………………………… 
 
HOME TEL……………………………………………………………………….……………….. 
 
HOW LONG OCCUPIED……………………………………………….OWNER / TENANT 
 
VALUE IF OWNED £.……………………………………………………………………………. 
 
MORTGAGE OWING £..………………………………………………………………………… 
 
LAST ADDRESS (IF LESS THAN 3 YEARS)……………………………….……………….. 
 
……………………………………………………………………………………………………… 

 

EQUIPMENT & SUPPLIER DETAILS 
 

 
EQUIPMENT COST (EXCLUDING VAT) £…………………………………………………….……………………………………ESTIMATED DELIVERY DATE………./………./………. 
 
EQUIPMENT DETAILS…………………………………………………………………………………………………………………………………………………………………………………. 
 
SUPPLIER NAME.…………………………………………………………………………………………………….SALES PERSON…………………………………………………………… 
 
CONTACT TEL…………………………………………………………………FAX………………………………………………….….MOBILE…………………………………………………. 
 

 

CREDIT DETAILS – STRICTLY SUBJECT TO STATUS 
 
IDEAL TERM                        1 YEAR                        2 YEARS                       3 YEARS                        4 YEARS                        5 YEARS                      (PLEASE CIRCLE TERM) 
  
 
DEPOSIT PAID TO SUPPLIER £…………………………………………………INC / EX VAT  (IF APPLICABLE)      
                                                 
                                                                                 
RENTAL PAYMENT (EX VAT) £………………………………………………….PER MONTH / QUARTER                     
                                                                                                                 

IF YOU REQUIRE A QUOTATION PLEASE CIRCLE YOUR IDEAL TERM AND LEAVE THE REST OF THIS SECTION BLANK 
 
 
 

BANK DETAILS 

 

 
BANK NAME………………………………………………………SORT CODE………………………………………ACCOUNT NUMBER………………...…………………………………. 
 
ACCOUNT NAME………………………………………………………………………………………………………………………………………………………………………………………. 
 
BANK ADDRESS……………………………………………………………………………………………………………………………………………………………………………………….. 
 
 

CUSTOMER DECLARATION  
 

I / WE WISH TO APPLY FOR A CREDIT LINE AS DETAILED ABOVE 
 
 
PRINT NAME…………………………………………………………………………………………………DATE………………………………………………………………………………….. 
 
 
SIGNED…………………………………………………………………………….………………………….POSITION……………………………………………………………………………. 
 
IMPORTANT – USE OF YOUR INFORMATION In considering your application we will search your record at credit reference agencies. They will add to your record details of our search and your application 
and this will be seen by other organisations that make searches. We will also add to your record with the credit reference agencies details of your agreement with us and any default or failure to keep to its 
terms. These records will be shared with other organisations and used by us and them to: Help make decisions about credit and credit related services such as insurance for you and members of your 
household;Trace debtors, recover debt, prevent money laundering and fraud, and to manage your accounts. For these purposes we or they may make further searches. Although these searches will be 
added to your record, they will not be shared with others. We and the credit agencies may also use the records for statistical analysis about credit. We may also use the information about you to carry out 
market research. Please telephone us if you want to have details of those credit reference agencies from whom we obtain and to whom we pass information about you. You have a legal right to these 
details. You have a right to receive a copy of the information we hold about you if apply to us in writing. A fee will be payable. 
 

 
TEL:  01928 739 712  FAX:  01928 739 716 

 
www.asset-finance.net 


