	Chelsea Vale
	Chelsea Vale Independent Leasing Ltd
Magdalen Centre, Oxford Science Park, Oxford OX4 4GA

Tel. 01865 401601  Fax 01865 784590

 Email lease@chelseavale.co.uk  

www.chelseavale.co.uk


PROPOSAL
	Installer


	     
	Contact Name
	     

	Telephone No.
	     
	Mobile No. 

(if available)
	     

	Covert Install?

(please tick one box)
	   FORMCHECKBOX 
 YES              FORMCHECKBOX 
  NO
	Date
	     


Lease Required

	Invoice Value 
(before VAT)


	     
	Rental
	£     

	Lease Term
	     
	Maintenance

(only if payable within lease)
	£     

	Number of Rentals

(payment profile)
	     
	Payable

(please tick)
	 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Quarterly  

 FORMCHECKBOX 
 Annually   


Customer Details                                                         
	Full Trading Name


	     

	Full Trading Address


	     

	
	     

	Post Code


	     
	VAT Reg. No.
	     

	Telephone


	     
	Contact Name
	     

	Company Reg. Number


	     
	Years Trading
	     

	Equipment Type

(e.g. CCTV, Alarm)
	     
	Trade
(e.g. clothes retail)
	     

	Location of Equipment

(if not as above)
	     

	Bank
	Bank Name


	     

	Branch Address


	     

	Account Name


	     

	Account Number


	     
	Bank Sort Code
	     
	     
	     


· Complete below if proposed client has traded less than three years as a Limited company

· Also complete if sole trader/partnership (however long traded) – ensure all business partners are detailed
IMPORTANT  Recorded searches will be carried out on the business and on each person with one or more credit reference agencies. Each applicant signs to authorise searches or we can telephone. NB: Each applicant must give their own consent.

	1. FULL NAME

(not just initials) 
	     

	Signed……………………

	Address

(include post code)
	     
	 FORMCHECKBOX 
Owner

 FORMCHECKBOX 
Tenant

	If less than 3 Years at above address, detail previous 
	     
	 FORMCHECKBOX 
Owner

 FORMCHECKBOX 
Tenant

	2. FULL NAME

(not just initials) 
	     
	Signed……………………

	Address

(include post code)
	     
	 FORMCHECKBOX 
Owner

 FORMCHECKBOX 
Tenant

	If less than 3 Years at above address, detail previous 
	     
	 FORMCHECKBOX 
Owner

 FORMCHECKBOX 
Tenant


After completing this form save to your local hard drive then send as an attachment to lease@chelseavale.co.uk
If you prefer, print and send via fax number 01865 784590
