
Company Name:

Invoice Address:

Town:

County:

Post Code:

Company Registration No.

Name of person responsible for hiring:

Your Name (if different from above)

1st Additional Named Hirer:

2nd Additional Named Hirer:

Account Application Form
Please email to accounts@mark1hire.co.uk or hand into your local hire centre

Home Address: If Sole Trader

Town:

County:

Post Code:

Print Name:

Position:

Contact Tel No. Fax No.

Mobile Tel No.

Email Address:

We send our invoices and statements by email

E-mail address that invoices should be sent to
(if different from above):

Yes NoIs an order number required:
Please tick as appropriate

Authorised Signature
IMPORTANT - Please sign in box

ACCOUNTS – TELEPHONE: 01702 542454   EMAIL

Please note that our terms are strictly 30 days

Information provided here will be used to carry out a credit check

Business Category e.g. Electrician

General Data Protection Regulation (GDPR)

ormation collected from you will be added to the Mark One Group database. We may use this for 

Please tell us how you found us:

Date:
Inf
: ACCOUNTS@MARK1HIRE.CO.UK

Code: 123456

DEPOT:

INITIAL:
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administrative purposes in providing the services, and for communication with you. In compliance 
with GDPR and the DPA all information will be treated confidentially and will not be shared with 
any other organisation without your explicit and informed consent. For further information on how 
we hold and use your personal data please refer to our Privacy Policy on our website 
www.mark1hire.co.uk


	Company Name: 
	Home Address If Sole Trader 1: 
	Home Address If Sole Trader 2: 
	County: 
	Post Code: 
	Company Reg No: 
	Responsible Person: 
	Your Name: 
	First Hirer: 
	Second Hirer: 
	Town: 
	Town 2: 
	County 2: 
	Post Code 2: 
	Print Name: 
	Position: 
	Tel No: 
	Fax No: 
	Mobile: 
	Email: 
	Email 2: 
	Business Category: 
	Invoice Address: 
	Invoice Address 2: 
	Found us: 
	Check Box1: Off
	Check Box2: Off
	Text3: 


