
Vehicle Proposal Form – Business User 
 
Please send to:  Active Vehicle Consultants Limited 
242 TANKERTON ROAD, WHITSTABLE, Kent CT5 2AY 
Tel : 01227 281818 Fax : 01227 281819 Email: garry@activevehicles.co.uk 

 

 
 

Contact Name GARRY EVANS /  MIKE NEVETT Date   /  /   
 

CUSTOMER DETAILS 
Full Name and Trading Style       Contact Name       

Business Address       

Postcode       Tel No       Year Established       

Company Reg No       Nature of Business       No of Partners / Directors     

VAT Reg No       Premises Type       

Ultimate Parent Company (if applicable)       
 

BUSINESS BANK DETAILS 
Name of Bank       Sort code       -        -     

Account No       Time with bank      yrs 
 

GUARANTOR/PARTNER/DIRECTOR/PERSONAL DETAILS 
Title       Initial      First Name       Surname      

Address       

Postcode       Tel No       Time at address    yrs     months 

If less than 3 yrs, please give previous address       

      Postcode       Time at address       yrs       months 

Previous/Maiden Name       Date of Birth       /      /   

 

 Married  Divorced/Separated  Owner 
Number of 

dependants 
   

 Single  Widowed  Tenant   

Name of bank      Sort code       -        -     

Account No       Time with bank      yrs 
 

GUARANTOR/PARTNER/DIRECTOR/PERSONAL DETAILS 
Title       Initial      First Name       Surname      

Address       

Postcode       Tel No       Time at address       yrs       months 

If less than 3 yrs, please give previous address       

      Postcode       Time at address       yrs       months 

Previous/Maiden Name       Date of Birth       /      /   
 

 Married  Divorced/Separated  Owner 
Number of 

dependants 
   

 Single  Widowed  Tenant   

Name of bank      Sort code       -        -     

Account No       Time with bank      yrs 
 
 
 



GUARANTOR/PARTNER/DIRECTOR/PERSONAL DETAILS 

Title       Initial      First Name       Surname      

Address       

Postcode       Tel No       Time at address      yrs       months 

If less than 3 yrs, please give previous address       

      Postcode      Time Time at address      yrs      months 

Previous/Maiden Name       Date of Birth       /     /   

 

 Married  Divorced/Separated  Owner Number of 
dependants 

   

 Single  Widowed  Tenant   

Name of bank      Sort code       -        -     

Account No       Time with bank      yrs 
 

CONTRACT DETAILS 

Financial Product  Period       months 

Payment Frequency Monthly Mileage per annum      

Payment profile      Payment in advance, followed by       payments Terminal Pause 

Maintenance  RFL  Breakdown Recovery  Relief Cover  
 

MERCHANDISE DETAILS 
Vehicle Type New 
 

 
No 

Vehicle Make/Model 
(If used, state reg date and current 

mileage) 

Quote Ref Cost £ 
Total Rental 

Ex VAT, inc Doc fee 
 

 

        

        

        

        

        

        

        

 

Replacing existing commitment  

Fleet size      Requirement in next 12 months       

  
 

CHECKLIST – tick if attached 
Audited / Certified Accounts Y/E 

  
Parent Company Accounts  Draft Accounts Y/E  

Proof of ID  Management Other  Bank Report  

Opening Balance Sheet  Other (please specify – eg Sales Brochure)       

 
Data Protection Act – Disclosure:  �

The finance provider will make and record a credit reference agency search against your company and 
directors as part of there decision making process and for the purposes of fraud / crime prevention, tracing 
customers and other legitimate reasons. 

 


