
 CORPORATE 
PROPOSAL  

1st Floor Suite, Masonic Hall, Earl Road, Mold CH7 1AX Tel. 01352 700 033 Fax. 01352 759 236 Email.finance@rflcredit.com  

CUSTOMER DETAILS Date: 
  

Trading Style:     

Business address:     
    Post code: 

Tel: Trade: Co. Reg. 

Mobile: Contact: Lease/Tenant/Freehold 

Fax: Date established: Sole/Partner/Limited 

Factoring company:     
      

BANK DETAILS: Address:   

Sort code: Account No.   
      

PERSONAL DETAILS OF DIRECTORS/PARTNERS/SOLE PROPRIETOR   

1. Name:   DOB: 

Home address:     

Post Code: Time at address: Value: £ Mort: £ 

2. Name:   DOB: 

Home address:     

Post Code: Time at address: Value: £ Mort: £ 

3. Name:   DOB: 

Home address:     

Post Code: Time at address: Value: £ Mort: £ 

      

GOODS     

Make and model:     

New/used:     

Date first reg: Reg no: Mileage: 

Name & address of supplier:     
      

PAYMENT DETAILS Comments:   

Cost:   

VAT of:   

Total:   

Deposit:   

Advance:   

RV/Baloon to be paid to dealer/customer: 

% which equals £ 

Advance rentals:   

Rentals to follow:   

Total period (months):   

Rental frequency: Monthly 

Rental:   

Yield/Rate:   

Accounts: y / n Bank stats: y / n 

 


