SUPPLIER APPLICATION FORM

Full Trading Name

=finance

Limited Company, Partnership or Sole Trader

Business Address

Post Code

Telephone Number

Fax Number

Company Registration Number

VAT Number

Parent Company

Years Established

If sole trader or partnership, home address of owner(s)

Post Code

Equipment Sold

Agencies Held

Consumer Credit Licence Number (copy enclosed)

Categories

Expiry Date

Anticipated Monthly Lease Business

Average Size of Transaction

Current Leasing/Finance Companies Used

Other Information

Supplier Account Opened

Date

Head Office:-

Infiniti Finance Plc

Flaxman House, Gogmore Lane, Chertsey, Surrey, KT16 9JS
Phone 01932 582944 Fax 01932 582942

Scottish Office:-

Infiniti Finance Plc

Unit 1, Nether Friarton, Friarton Road, Perth, PH2 8DF
Phone 01738 636100 Fax 01738 643333



