
               
   www.aggreko.no 

            NORWAY CREDIT ACCOUNT APPLICATION FORM 
CREDIT CONTROL 
AGGREKO NORWAY AS 
LAHAUGMOVEIEN 1 
BYGG 31 
NO-2013 SKJETTEN 
NORWAY 
TEL:+47 810 00 333   FAX:+47 63 84 19 32 

 
Section 1: To be completed by ALL Applicants 
Section 2: To be completed & signed by Sole Traders, 
                  Partnership or a Limited business est. less than 2yrs 
Section 3: To be completed by ALL Applicants 

           
SECTION 1 Issue :  25/04/08 

COUNTRY: 
 
YEAR OF INCORPORATION: 
 
TYPE OF ORGANISATION: 

   SOLE TRADER 
   PARTNERSHIP 
   Ltd Co. 
   OTHER – (please specify) 
   PUBLIC LIMITED COMPANY 

FULL NAME: 
………………………………………………………………………...……..…………… 
STATEMENT ADDRESS: 
 
…………………………………………………………………...……………………… 
 
………………………………………………………………………………………….… 
 
……………………………………………………………………………..………...…… 
 
POSTCODE: …………………………………………………………………………..… 
 
PHONE No.: ……………………………………………..………………………………. 
 
FAX No.: …………………………………………………………..……………………..   
TRADING STYLE (if different) 

 
ORGANISATION No.: …………………….. 
 
REGISTERED OFFICE ADDRESS 
……………………………………………………

…………………………………………………… 

ADDRESS FOR INVOICES IF DIFFERENT FROM ABOVE: 
 
…………………………………………………………………………………………………………………………………………..…………

…………………………………………………………………………………………………………………………………………………… 

TRADE REF 1 NAME: 
 
………………………………………...………………………...……

…………………………………………...……………………..…… 

POSTCODE:………………PHONE No.:………………………...… 

TRADE REF 2 NAME: 
 
………………………………...…………………...…………………

…………………………………………...………………………… 

POSTCODE:………………PHONE No.:……...…………………… 

SECTION 2 
NAME OF PARTNER 1: 
 
HOME ADDRESS: 
………………………………………………….…...……………..…

……………………………………………...…………………...…… 

POSTCODE:………………PHONE No.:……………………...…… 

NAME OF PARTNER 2: 
 
HOME ADDRESS: 
…………………………………………………...…………………

…………………………………………...………………………… 

POSTCODE:………………PHONE No.:……………...…………… 

I/We give my/our consent to a credit search being made on me/us as owner/partner(s) or director(s) of this organisation both now and at any 
future date.  I understand this search will be recorded by the agency and maybe disclosed to subsequent enquirers. 
 
SIGNATURES AND POSITION IN ORGANISATION (OWNERS/PARTNERS/DIRECTORS) 
………………………….……………………………………………

……….………………………………………………………...…… 

………………………….……………………………………………

……….………………………………………………………...…… 

SECTION 3 
AGGREKO’S Terms of Credit are 14 days from date of Invoice  
 
Sign……………………………………………………………………………………………….. 
 
Print name………………………………………………………………………………………… 
 
Date…………………. 
AGGREKO INTERNAL USE ONLY    TO BE COMPLETED BY DEPOT                                      TO BE COMPLETED BY H.O. 
ON HIRE DATE                 MONTHLY CREDIT REQ 
 

 LIMIT AUTHORISATION (H.O) 

INVOICE CURRENCY                      VAT APPLICABLE 
                                                              YES                     NO 

 
 OPENED BY (H.O.) 

 
SIC CODE (DEPOT)                                  OSI CODE: 
 

 DATE & TIME OPENED: 

FORM COMPLETED BY:  
DATE: 
 

 ACCOUNT CODE: 

PLEASE FAX FORM BACK ASAP TO ENABLE YOUR APPLICATION TO BE PROCESSED 
 


