Abacus Professions Finance
A BAC U S info@abacuspf.co.uk

PROFESSIONS FINANCE Application Form 01827 216 236

Your Name Position

Tel Number Email

Business Name

Trading Style |:|Sole Trader |:|Partnership |:|Ltd Company |:|LLP

Company Reg No: Established Owned Since

Business Address
(incl. Post Code)

Equipment

Supplier:

Equipment Cost |:|+VAT |:|incl. VAT

Deposit Repayment term in Years

Any additional
relevant
information:

Details of principals, partners, directors or shareholders

Applicant 1 - Full Name Applicant 2 - Full Name Applicant 3 - Full Name
Professional Body Reg No: Professional Body Reg No: Professional Body Reg No:
Date of Birth Date of Birth Date of Birth

Home Address (incl Post Code) Home Address (incl Post Code) Home Address (incl Post Code)

MoveinDate [ | Moveinbate [ | Moveinbate [ |

If less than 3 years at the current home address please provide previous address details below

| confirm that all parties both Business and Individuals give Abacus Professions Finance Ltd authority to seek
a credit check for this application using credit reference agencies:

Name Position Date



mailto:info@abacuspf.co.uk

