
Corporate Account Application Form 

 
This Form Was Downloaded from http://www.castlecarsbanbury.co.uk 

Company Name  
 

 
Billing Address   

 
 
 

Postcode  
Telephone Number 
 

 Fax Number  

Registered Business 
Address 

 
 
 
 

Company registration 
no* 

 Vat No*  

 
Names of Persons Authorised To Use Account or 5 Character 

 Passwords. 
 
 

   

 
 

   

( if more than 8, please feel free to attach a list ) 
 
Nature of Business  Registered Company 

No. 
 

 
Which services will you be using (Please Tick all applicable) 

Standard Cars  Couriers  
Executive Cars  Airport Transfers  

 
Name: Name and Position of Person Authorizing 

Account Position: 
 

PLEASE COMPLETE AND RETURN VIA MAIL OR FAX BACK TO US ON OUR DEDICATED 
ACCOUNTS Fax Number 01295 270011 AS SOON AS POSSIBLE 

 
Account Facility Conditions of Use 

 

Payment is due strictly within 30 days of invoice date. This account will be suspended by computer (booking of cars is stopped) if 
payment is not received within the stated period. Castle Cars may terminate this account facility without notice. In the event of 
account termination all outstanding invoices must be paid within 14 days   

Please tick this box to agree with these terms    
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