
Tel No: 0845 0951999 Fax No: 0872 115 4308

Name: Co registration no:

Address:

Type of business:

Date established:

Post code: No of Directors:

Tel no:

Bank details: Sort code: Account number:

Time with bank:

  Please provide address details for the last three years

Name: Name:

Date of birth: Date of birth:

Address: Address:

Post code: Post code:  

Owned/Rented/With Parents Owned/Rented/With Parents

Time at address: Time at address:

Current requirement: Total fleet size:

Make: Make:

Model: Model:

Quote no: Quote no:

Renewal: Y/N Renewal: Y/N

Reg no of existing vehicle: Reg no of existing vehicle:

Delivery date: Delivery date:

PROPOSAL FORM - LIMITED COMPANY

To enable us to process this proposal all sections must be completed

FLEET/VEHICLE DETAILS

Xinc Vehicle Finance, The Turbine, Shireoaks Triangle Business Park, Coach Close, Worksop, S81 8AP

DATA PROTECTION ACT  - Disclosure:  We have told the prospective customer/guarantor that a credit agency search will be made against them and 
recorded by the agency. We have also told the customer/guarantor how we intend to use the information provided above.

COMPANY DETAILS

DIRECTOR DETAILS

OTHER INFORMATION


